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Making the Patient Comfortable 


J NDER the very timely title of the above 
/ heading, Dr. H. K. Shumaker contri- 
butes to The Medical Council two pages of 
excellent suggestions concerning what might 
be called the personal side of medical practice; 
and, except for the limitations of his own time 
and of the journal’s valuable space, he might 
well have lengthened his writing into as many 
hundred pages without exhausting either the 
interest or the importance of the subject. 
“No physician,” says Doctor Shumaker, 
at the outset of his remarks, “however well 
educated, is fully prepared for his life-work 
until he has passed through a serious illness.” 
Which reminds one of the similar dictum 
of the author of ‘‘Confessio Medici” (that de- 
lightful book which I fain would put into 
the hands of every medical graduate in the 
land): “You cannot be a perfect doctor 
until you have been a patient; you cannot 
be a perfect surgeon until you have enjoyed 
in your own person some surgical experience.” 
“Perhaps,” continues this author, ‘“‘you 
have never been seriously ill, never come 
to that point of sharp thought where the 
physician, the surgeon, the anesthetist are 
your best friends, your Godsends, not be- 
cause they talk to you about the National 
Gallery, but just because they do no? talk, 


but dose, anesthetize, and incise you. Every 
doctor, early in his course, ought to stand 
at that point.” 

It would certainly do us all good to stand 
there. But, whether we do or not, we must, 
somehow or other, learn the lessons that 
are to be learned only by putting ourselves 
in the patient’s place, if not actually, then 
in imagination. We are a little too prone, 
all of us, in these days of high tension and 
exacting demands, to let technical skill and 
erudition shut out the more human phases 
of our work and influence. We need con 
tinually to remind ourselves that we are 
dealing, not with a bad heart or a diseased 
liver, or an inflamed kidney, but with a human 
patient, a man like ourselves; and we need 
to bring our far-seeing gaze in from the 
searchlight of the microscope occasionally, 
and direct it to the homely task of making 
the patient comfortable. 

This lesson applies both to the seemingly 
trivial (nothing, indeed, really is ‘‘trivial”’ 
in the care of a sick person) and to the larger 
aspects of the situation, from the adjustment 
of the window-shades of the sick-room to 
the consideration of the psychology under- 
lying the patient’s disease and his reaction 
to treatment. In this whole range of applica- 
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tion, it is our duty to “‘make the patient 
comfortable.” 

As an instance of the little things in which 
this ministry to the patient’s comfort is to 
be carried out, Doctor Shumaker mentions 
the palatability of the medicine which we 
prescribe. “Occasionally,” he writes, “it may 
be necessary to inflict a nauseous medicine 
on a sick man, but, when about to do so, 
let the doctor remember the golden rule 
and take another thought concerning the 
prescription.” Happily, the doctor who uses 
active principles is not often faced by such a 
problem as this; and those practitioners who 
are confronted by it may find a happy solu- 
tion in the alkaloidal preparations, which are 
as easy to take as they are effective in results. 

This, of course, is but one little example 
of the way in which the doctor may minister 
to the patient’s comfort. There are a hundred 
and one human touches which experience 
and the spirit of sympathy will teach him. 

I cannot refrain from quoting a little 
further from ‘“Confessio Medici” on this 
question of getting the patient’s viewpoint: 

“To be ill or to undergo an operation, is 
to learn the comforts and discomforts of an 
invalid’s life; the unearthly fragrance of tea 
at daybreak, the disappointment of rice- 


pudding when you thought it was going to be 
orange-jelly, and the behavior of each con- 


stituent part of the bedclothes. You know, 
henceforth, how many hours there are in a 
sleepless night; what unclean fancies will 
not let us alone when we are ill; how illness 
may blunt anxiety and fear, so that the 
patient is dull, but not unhappy or worried; 
and how we cling to life, not from any terror 
of death nor with any clear desire for the 
remainder of life, but by nature, not by logic. 

“In brief, you learn from your own case 
many facts which are not in textbooks and 
lectures; and your patients, in the years to 
come, will say that they prefer you to the 
other doctor, because you seem to understand 
exactly how they feel. I wish you, therefore, 
young man, early in your career, a serious 
illness or an operation, or both. For, thus, 
and thus alone, may you complete your 
medical education and crown your learning 
with the pure gold of experience.” 

Then, of course, there are the larger and 
deeper aspects of our patients’ human nature 
which demand our consideration. Of these, I 
cannot here speak at length, but only hint 
at them. I wish every doctor in the world 
could read Cabot’s “Social Service and the 
Art of Healing”; for, there he would find 
this broader phase of the subject set forth 
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far more simply and clearly and inspiringly 
than I could hope to do it, were I to try. 
“The enormous influence of spiritual envi 
ronment, of friendship, of happiness, of 
beauty, of success, of religion,” says Cabot, 
“is guievously, ludicrously underestimated by 
most physicians, nurses, and hospital super- 
intendents. There are diseases that cannot 


‘be cured without friendship, patients who 


never will get well unless you can get them 
to make a success of something or to conquer 
their own self-absorption by a self-devotion, 
losing their life to find it.” All of which 
is but an extension of the intimate psychology 
of “making the patient comfortable.” 


The bluebird chants, from the elm’s long branches 
A hymn to welcome the budding year. 
The south wind wanders from field to forest, 


And softly whispers, ‘“The spring is here.” 
—W. C. Bryant. 


DISPENSING NARCOTICS IN INDIANA: 
WATCH OUT! 

In the Miscellaneous Department of this 
issue, we are reproducing an editorial appear- 
ing in the March issue of The Journal of 
The Indiana State Medical Association; this 
article giving the status of the efforts that 
have been made by the Board of Pharmacy 
of that state to prevent physicians from 
dispensing narcotic drugs. This matter, it 
will be remembered, was discussed editorially 
in CrtntcAL MEDICINE for February. 

We strongly advise every one of our read- 
ers, whether he lives in Indiana or elsewhere, 
to familiarize himself with this subject, for, 
this attack upon the right of practitioners 
to dispense narcotic drugs undoubtedly is 
only a part of a larger issue that has been 
raised and is being agitated by certain 
elements of the retail drug trade. 

Anyone who follows the discussions of this 
question in the drug journals and endeavors 
to keep in touch with the course of legislation 
cannot doubt that a more or less deter- 
mined effort is being made to prevent 
physicians from dispensing their own drugs. 
Limitation of the right to dispense narcotics, 
if secured, surely soon will be followed by 
similar curtailment of the right to dispense 
other poisons—strychnine, aconite, hyoscine, 
arsenic, mercury—the end aimed at being, 
of course, the entire and complete prohibition 
of all dispensing on the part of the physician, 
except in emergencies; the actual handling 
of medicines to be transferred to the drug 
trade, with all the emoluments and ad- 
vantages thereto appertaining. 
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It is because there is such a trend and 
such an effort, that it behooves the medical 
profession to keep closely in touch with the 
situation and to permit no encroachment 
upon their ancient rights. 

In saying this, however we wish it under- 
stood that we are advocating no fight with 
the pharmacist. The pharmaceutical profes- 
sion and the medical profession should be 
in full harmony with each other and on 
friendly terms. These two honorable profes- 
sions have too much in common to be flying 
constantly at each other’s throats. 


“To the scientist there is nothing so tragic on earth 
as the sight of a fat man eating a potato.” Culled from 
‘Eat and Grow Thin.” 


THE OCCASIONAL DRINKER AND THE 
MECHANICS OF ALCOHOL 


A great many people delude themselves 
into the belief that moderate indulgence in 
alcohol does not hurt them, and likewise can 
not hurt anyone else. For the man who 
likes his “‘little drink,” this is a very pleasant 
frame of mind. However, when the problem 
is illuminated by the cold, clear light of 
science, we find that the occasional drink 
is not the harmless thing some of us would 
like to believe. 

Some very surprising facts relative to the 
effects produced by the consumption of even 
small amounts of wine or beer, when thus 
taken with meals or at any other time, 
are presented by our friend Dr. Edwin F. 
Bowers in an article appearing in American 
Magazine for April, supporting his position 
with the testimony supplied by various 
instruments of precision employed in measur- 
ing the physical and mental reactions after 
the ingestion of small quantities of alcoholic 
beverages. Thus, for instance, ergographic 
tests demonstrated that a glass of Bordeaux 
wine (equivalent to about 1-3 of an ounce 
of alcohol—freely diluted with water) regu- 
larly drank after each meal, reduces the 
ability of such person to withstand muscular 
fatigue by from 7.6 to 8 percent. These 
experiments, Doctor Bowers asserts, have been 
duplicated hundreds of times by various 
European scientists, and ‘‘in every instance 
a definite measurable loss of muscular effi- 
ciency was shown.” 

Other investigators, we are told, demon- 
strated that under the influence of such a 
small quantity of an alcoholic beverage the 
speed with which the subject is able to write 
figures and letters is reduced by from 5.6 to 
7.3 percent, and this after the ingestion of 


so small an amount as “just about what the 
ordinary drinker might take with his dinner.” 
“Again and again,” Doctor Bowers adds, 
“these same general results were secured, 
though new crews were used for each demon- 
stration.” 

Experiments were also conducted with ac- 
countants both during periods of abstinence 
and of moderate indulgence in alcoholic 
drinks of, say, the strength of beer and wine. 
In their case, it was found that after two 
weeks of such moderate indulgence their 
output of work was reduced, on the average, 
by about 15 percent. Similar tests made with 
typesetters showed an average reduction of 
efficiency of 9.6 percent in one week. 

When various tests were made to determine 
the effect of moderate drinking upon the 
memory, it was found that two weeks of 
such indulgence caused a reduction of be- 
tween 6 2-3 to 14 percent in their ability 
to remember figures, while in individuals 
normally able to memorize 25 lines of Homer 
a reduction of 18 percent was demonstrated 
under the influence of the alcoholic. It was 
admitted, however, after a time, when these 
individuals had become accustomed to alcohol, 
the difference in ability to memorize was not 
so great, amounting to not more than be- 
tween 5 and 7 percent. When alcohol 
was taken on an empty stomach, as, for 
instance, the first thing in the morning, its 
effect was much more pronounced, the re- 
duction of efficiency in some _ instances 
amounting to nearly 70 percent. 

Another very interesting series of tests was 
made, designed to establish the relation 
between visual acuity and muscular response; 
in other words, to determine how much 
more quickly a man not using alcohol 
is able to turn a switch after a signal, 
given by a flash of light or the raising of a 
colored flag, than one who indulges in such 
beverages. For instance, the subjects “were 
directed to press a button, which stopped 
the watch, and, so, recorded the length of 
time needed to perceive the flag, decide its 
color, and press the proper button to designate 
that color.”’ Invariably the men using al- 
coholic beverages were from 6 to 13 percent 
slower in responding—assuredly a difference 
great enough to result in the ditching of a 
train should the engineer, under given circum- 
stances, happen to have a little beer under 
his belt. 

“These studies in exact science,” Doctor 
Bowers writes in concluding his article, ‘“‘made 
under the strictest conditions, indicate that 
alcohol depresses, anesthetizes, and narco- 
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tizes, and that its first effects on the nerves 
are, to diminish acuteness and pervert ac- 
tivity. Sending the blood to the head, where 
it surges through the brain with increased 
velocity, is not increased vigor, but increased 
irritation, which comes just before anesthesia 
and diminution of power. The drinker de- 
ludes himself, for he only thinks he is thinking. 
His very first drink has produced a definite, 
measurable degree of intoxication. Therefore, 
it seems quite clear that, if a man has any 
brains worth preserving, alcohol is the poorest 
preservative he could possibly pick out 
to use.” 


The most dangerous disease that afflicts humanity is 
not smallpox, pneumonia, typhoid, or even tuberculosis, 
which levies its grim toll upon one out of every twelve 
civilized humans. It is common constipation—not so 
much a disease in itself as a cause of other diseases. 

—Dr. Edwin F. Bowers. 


EPILEPSY UP TO DATE 

Epilepsy stands high on the list of the 
opprobria of medicine. To many, there has 
been developed nothing especially new about 
its treatment since the introduction of the 
bromides. To the better-informed, the lit- 
erature of the past half-century presents a 
succession of crude therapeutic suggestions, 
founded upon archaic or superficial hypotheses 
and so totally dissimilar as to possess little in 
common except the lack of success in their 
clinical application. 

Occasionally there appears someone favored 
with the opportunity to study this strange 
malady firsthand in the Book of Nature, who 
is possessed of the ability to do so, and, lastly, 
who takes in the study of this difficult prob- 
lem a certain heartfelt interest—and then it 
is that we get such results as are reported in 
Edward F. Leonard’s paper published in 
the current number of The Iilinois Medical 
Journal. As one of the staff of the Jackson- 
ville State Hospital, Doctor Leonard had 
abundant opportunities to observe the mani- 
festations of epilepsy, and here are some 
illustrative examples of what his studies have 
yielded. 

As a rule, Doctor Leonard found, the 
chronic epileptics are stout and well nour- 
ished, and have a big appetite; they are 
chronically constipated; are little subject to 
diseases, except of the gastrointestinal type, 
and are without attacks of convulsion during 
and shortly after any illness; are not dis- 
posed to bedsores or infection of wounds; 
their breath has a sour odor during their fits; 
temperamentally they are stubborn and 
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quarrelsome, causing three-fourths of the 
disturbances occurring in their wards; their 
monotonous, drawling voice is diagnostic; 
their facial expression is dull and sullen; 
many cases resemble those of the catatonic 
type of dementia przcox, in fact, the two 
conditions may coincide. 

Among the hypotheses regarding the 
etiology of epilepsy, Doctor Leonard men- 
tions Haig’s uric-acid, Krainsky’s carbamate 
of ammonium, Donath’s cholin, and Ceni’s 
cytotoxin, and adds: “Of none of these, is 
there proof; the evidence points to these 
as effects rather than as causes.” A sum. 
mary of the results of the studies of excretion 
in 140 cases follows. 

When patients were not having convul- 
sions, the percentage of chlorides in the urine 
increased up to or above normal; calcium 
was more abundantly excreted. During con- 
vulsions, calcium excretion was slight or 
wanting; sodium chloride was diminished; 
convulsions varied with the percentage of Ca 
and NaCl in the urine. Four hours after 
convulsions, when the subject ‘was sitting 
up, the sodium chloride rose to nearly normal 
and calcium reappeared. When the per- 
centage of sodium chloride was normal or in 
excess, the calcium also rose; when the per 
centage decreased, calcium almost always 
was absent, and nearly so in the few excep 
tions. 

During convulsions, the blood was thicker, 
darker, coagulated faster, formed larger and 
firmer clots, and contained many calcium- 
carbonate crystals, some calcium oxalate and 
some phosphate crystals. Four hours after 
the convulsion, the blood was lighter-colored, 
thinner, less quickly coagulable, the clot 
softer, and the calcium-salt crystals were 
about normal. 

There appears to be a well-marked an- 
tagonism between the calcium salts and those 
of potassium and sodium, the former pro- 
moting contraction, the latter, relaxation. 
Calcium salts in small doses promote ana- 
bolism, but katabolism in large doses. They 
are toxic when not counteracted by the 
alkali elements. Pugh has said that the 
alkalinity of the blood in epileptics is con- 
stantly lower than in normal persons, falls 
before the fits, and returns to normal after 
six hours, unless another fit is soon to occur. 
The alkalinity enables the blood to carry 
that much carbon dioxide for excretion. 

Subjects of epilepsy crave salt and also 
acids; hence, we may assume in them a 
deficiency of sodium chloride. Systemic re- 
tention of sodium chloride is a known factor 
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in the origination of edema—and epileptics 
show no edema. Calcium favoring coagula- 
tion, the rapid clotting of blood in epilepsy 
lends color to the conclusion that there is 
present an excess of calcium. 

To determine the amount of iodine in the 
system, Doctor Leonard divided patients into 
groups and fed them, respectively, thyroid 
extract, iodine or potassium iodide; within 
twenty-four hours, all these individuals had 
convulsions. 

Blood drawn from an epileptic during a 
paroxysm, when injected into an animal, 
induced convulsions. In the same way, 
blood from status-epilepticus cases induced 
fits, but not when sodium chloride had been 
added to it. On the other hand, when the 
salted blood was injected during an attack of 
convulsions thus induced, the latter soon 
ceased, after a phase of polyuria. In the 
one case tried, an injection of calcium hy- 
droxide into a cat was followed by convulsive 
phenomena. 

During or within twelve hours after con- 
vulsions, the tongue invariably is thickly 
coated and the breath is foul; and this fact 
usually enables one to foretell the oncoming 
spasm. 


MacCullom’s investigations seem to indi- 
cate that calcium metabolism is controlled by 


the parathyroid bodies. Thyroid-gland ad- 
ministration is followed by increased urinary 
excretion of chlorides and by leukocytosis. 
Removal of the thyroid and parathyroid 
glands occasions an increase of calcium in the 
nerve-centers. Many epileptics present symp- 
toms like those seen in exophthalmic goiter, 
such as enlarged throat, rapid pulse, carotid 
pulsation, tremors, digestive ills, irritability, 
vasomotor disturbances, cyanosis, and cold 
extremities. In some cases, a goiter has 
made its appearance just before the first 
attack of convulsions. 

Upon the basis of these data, Leonard has 
constructed a theory about the probable 
causation of an epileptic convulsive fit in 
certain instances, the elements of which 
are: 

A susceptible person; shock, psychic or 
somatic; disturbance of thyroid and para- 
thyroid function, as evidenced by de- 
rangement of the chloride and the calcium 
metabolism; irritation of defective cortical 
cells by calcium; undue elimination of 
sodium chloride, with corresponding changes 
in the blood and in the gastric secretions; 
temporary suspension of the normal antag- 
onism between calcium and sodium elements 
in the system. 


“The treatment should be individualized.” 
In his study of the disease, you see, Doctor 
Leonard has not lost sight of the patient. We 
learn: 

Table-salt was eliminated from the diet for 
many months; no benefit resulted; rather, 
the patients became noisy, restless, quarrel- 
some, violent. Bromides afforded temporary 
control, but ultimately the convulsions re- 
turned with greater severity; bromide- 
intoxication finally precipitating the convul- 
sions. An absolute milk-diet supplies too 
much calcium. Convulsions recur after meals 
of cabbage, turnips, spinach or rhubarb. 

In the end, a diet poor in calcium was 
given—meat, fish, fruit, and potatoes. The 
quantity of food was strictly limited to the 
bodily needs. Plenty of salt was urged. 
For the stomach and bowels, hydrochloric 
acid and cascara sagrada were given. Salt 
enemas were occasionally advised. Hot 
physiologic salt solution, given rectally, fre- 
quently dissipated status epilepticus. 

“Under this simple treatment, without 
any sedatives, the patients appeared brighter, 
their health improved, they were easier to 
handle, the spasms becoming less frequent 
and severe.” 

That the solution of this problem lay in 
the study of the metabolic derangement, was 
evident from the first—or, from the day when 
Haig announced his discovery of the cessation 
of uric-acid excretion preceding the outbreak 
of convulsions. 

We may here hazard the suggestion that 
the clue to the successful treatment of the 
paroxysms was furnished by the postpone- 
ment or stopping of the convulsion when the 
intense vasomotor spasm was unlocked by 
glonoin and hyoscyamine. The salt-absti- 
nence proposal has furnished a valuable 
extension of knowledge, even though it now 
seems evident that the measure increases 
instead of lessening the tendency to con- 
vulsions. 

No clinician of modern times has attributed 
to the bromides anything more than a dulling 
of abnormal impressibility to excitants—an 
advantage temporary and costly, at best. 
Whatever benefit really accrues from these 
debilitating agents can be better won from 
others that are not open to similar objections 
—solanine,forexample. The use of sedatives 
that at the same time stimulate the elimina- 
tion of toxins from the blood is in accord with 
the most modern and best-developed theories 
—and works well in clinical application. 
The substitution of a highly nitrogenized 
diet for the universal and undiscriminate 
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vegetarianism prevailing of late marks the 
return to reason of at least some of us. 

Since beriberi and pellagra are curable by 
a diet of nitrogenous foods, we may now see 
physicians refrain from the stereotyped 
“light vegetable diet,”” and do some thinking 
before prescribing. Still—we don’t know. 


We would willingly ascribe to men such 
attributes as are expressed by the words 
“thought,” “reason,” “logic,” and “common 
sense,” and especially to members of our 
own profession—but, we are not making 
claims very stoutly. 


In his own life, then, a man is not to expect happiness, 
only to profit by it gladly when it shall arise; he is on 
duty here; he knows not how or why, and does not 
need to know; he knows not for what hire and must not 
ask.—Robert Louis Stevenson. 


THE IMPORTANCE OF THE INTERNAL 
SECRETIONS 

Had we as many years of medicine before 
as we have behind us, we should most as- 
suredly take up as a special topic the study 
of Sajous’ work on the ductless glands and 
of the literature that is rapidly growing up 
around it. Doctor Sajous committed his 
initiai error in not being born and reared 
in Germany—and from this all his subse- 
quent ills flow. Being a mere American, his 
remarkable work has received the welcome 
that was to be expected from his jealous 
compatriots, purblind to aught emanating 
from a native source. 

However, the seed that Sajous sowed has 
proved too vital to be smothered in the 
weeds of envy and indifference, and one 
observes with pleasure how his ideas are 
growing into our medical literature and, 
like the hypothesis of evolution, becoming a 
part of the subconscious belief of the world. 
Sad to think, though, Sajous will not live 
to enjoy the recognition so justly due him. 
A century after he has gone, perhaps, his 
name will be solemnly embalmed in the 
annals of medicine—always provided that 
there be such things as medical annals. 

To illustrate the way this matter has entered 
into the thought and the literature of the 
medical profession, take this extract from an 
interesting paper on colon-bacillus infection 
of the bladder, recently contributed by 
Robert T. Morris, to The New York Medical 
Journal: 

“The question of allergy enters into some 
of these cases. We may fairly assume that 
one patient makes more decided response to 
the influence of the colon-bacillus than does 
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another patient, because the first one happens 
to be sensitized. This point must be taken 
under consideration by therapeutists of to- 
morrow. Another question to be taken under 
consideration by therapeutists of tomorrow 
is the relative resistence of one patient over 
another in relation to colon-bacillus influence, 
along lines of natural defense. 

“This thought comes to mind because of 
one of my patients, a girl with nocturnal 
enuresis, who had colon-bacilli in the bladder, 
and highly acid urine, believed to be due 
to their presence. She made no response 
to treatment aimed at the colon-bacillus, 
until symptoms of hypothyroidism led to 
the employment of thyroid extract. Under 
this treatment, her own resistance was raised 
sufficiently to dispose of the cystitis and 
enuresis. 

“Tt may be that a number of cases of 
nocturnal enuresis supposed to be due to 
hypothyroidism alone may have colon-bacillus 
cystitis as a secondary complication.” 

We have but touched the surface in our 
studies of the internal secretions. We may 
look for great progress along these lines, 
especially as regards the therapeutic applica- 
tion of these studies. Doctor Sajous has 
been a true prophet. 

SUBSTITUTES FOR SALVARSAN—ESPE 
CIALLY SODIUM CACODYLATE 

In the treatment of syphilis, in the few 
years since this arsenical compound was 
introduced to the profession, arsenobenzol, 
or salvarsan, has become almost a necessity, 
at least for syphilologists. While this agent 
is not now admitted to be the infallible 
specific which, administered at whatever 
stage, will cure every case without resort to 
other medication, it nevertheless has estab 
lished for itself a position of extreme im 
portance. However, at present salvarsan is 
not being given alone, but mercury is 
always used also, either in association or 
preferably in alternation with it. 

True, salvarsan at present is practically 
out of the market in this country, and, 
as a consequence, its scarcity has resulted in 
an enormous increase in price, and—at least 
in certain sections of the country—unfortu 
nately the market has been flooded with 
bogus “salvarsans,” some of them absolute 
fakes. Thus, in Chicago, for example, pedlers 
have sold to druggisis and physicians ampules 
of what seemed to be the genuine articl 
The containers, labels, cartons, and literature 
of these goods are precisely like those of 
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directly imported and genuine salvarsan; 
however, an analysis of the fraudulent article 
showed that it consisted of nothing but a 
solution of salt in water. How much of 
this bogus ‘‘salvarsan” has been disposed of 
no one knows, but the quantity no doubt 
will turn out to be enormous. 

Naturally, and very properly, physicians 
are beginning to look around for substitutes. 
The genuine salvarsan now commands such 
a high price that for the majority of patients 
its use is practically prohibitive. To meet 
this unfortunate situation, a group of Phila- 
delphia chemists and physicians have suc- 
ceeded in producing a substitute, and this is 
now being offered under the name of ‘‘arseno- 
benzol.” This article is not being prepared 
and sold for profit; while it is said to be 
giving satisfactory results, it presumably is 
not identical with salvarsan (although given 
the same chemical name.) But on this point 
we are not advised. Of course, American 
chemists have the original German literature 
to base upon. 

Many medical men are turning again to 
other arsenical preparations to take the 
place of salvarsan, the most popular of these 
being sodium cacodylate, the least toxic of 
all the arsenicals, being, indeed, much less 
poisonous and far safer than salvarsan itself. 

On another page of this issue there will 
be found an article, contributed by Dr. L. A. 
Neiman, of Brooklyn, New York, who briefly 
reports his experience with this substance 
and also the manner in which he employs it. 
Doctor Neiman is in good company, for, 
many physicians whose interest in the caco- 
dylates has been revived by the salvarsan 
shortage are deriving from this cheaper and 
less toxic arsenical a satisfaction apparently 
well nigh as great as that obtained from the 
more fashionable but also more expensive 
German salt. 

The literature relative to the use of sodium 
cacodylate in syphilis is very interesting. We 
lack the space to review it carefully here. 
It may be stated, however, that it has been 
very warmly praised by Dr. John B. Murphy, 
of Chicago, who, in The Journal of the American 
Medical Association for September 24, 1910, 
writes as follows regarding its use in syphilis: 

“One of the striking factors in favor of 
the claims of this treatment [with sodium 
cacodylate], is, that the most rapid effect is 
produced on the external, or visible, lesions. 
The cures appear to be permanent, as less 
than half a dozen relapses have been recorded, 
and most of these were easily traceable to 
deficient dosage or to improper administra- 


tion.” Further along in the article Doctor 
Murphy writes: 

‘When the system becomes saturated 
[with the sodium cacodylate], the patient 
has the typical arsenical breath, with a sense 
of gastric distress and loss of appetite. I 
have been giving it in doses of from 1 to 2 
grains, hypodermically into the muscles, and 
it has a most striking effect on the syphilides, 
mucous patches, and primary chancre. From 
the latter, the spirochetes disappear com- 
pletely in forty-eight hours, the induration 
is markedly reduced in twenty-four, and it 
becomes a soft, clean ulcer in seventy-two 
hours. From that time on, it repairs with 
the same speed as an aseptic sore of mechani- 
cal origin would heal in the same tissue. In 
other words, the sodium cacodylate seems to 
destroy the specific microorganism (the spiro- 
chete) which is keeping up the irritation. 
The adenopathies, except those with sup- 
purating central foci, disappear in four or 
five days. The mucous patches repair in 
from twenty-four to forty-eight hours, the 
advancing ulcers of the palate and posterior 
wall of the pharynx clear up and heal as 
healthy granulating wounds in from three 
to six days, and the perforating ulcers of the 
palate repair in their margins, leaving the 
perforation in a healthy condition.” 

Doctor Murphy suggested that the initial 
dose of sodium cacodylate should be from 
1 to 2 grains, depending upon the size and 
strength of the patient, and should not be 
repeated before three or four days, unless 
there are special indications. He has since 
then somewhat modified his technic, as will 
be shown later. 

Dr. A. J. Caffrey, of Milwaukee, reports 
(J. A. M. A., December 24, 1910, p. 2211) 
a case of primary chancre of the lip treated 
with sodium cacodylate according to the 
method advised by Doctor Murphy. He 
began with l-grain doses and secured good 
results, but the sore would not heal com- 
pletely. Upon the advice of Doctor Murphy, 
the dose then was increased to 3 grains daily, 
and the improvement following was said to 
be marvelous. 

There also were contributed two interesting 
reports on the use of sodium cacodylate in 
the treatment of syphilis to The New York 
Medical Journal for April 8, 1911, the first 
by Dr. O. L. Suggett. The results obtained 
by this author were less satisfactory than 
those of Murphy. In some cases, the remedy 
failed entirely, although in others the bene- 
ficial effects were unquestionable. The dosage 
seems to have been small, and in concluding 
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his report Doctor Suggett says, “In future, 
I shall use much larger doses.” It will be 
noted that Doctor Neiman uses 8, 10, and 
12 grains at a dose. 

Dr. Harry H. Schirrmann, in the same 
journal, reports the treatment of some 200 
cases of syphilis with sodium cacodylate 
during two years, and he asserts that “results 
have never been so striking and really 
wonderful as in those treated with sodium 
cacodylate.” 

These reports briefly show a few of the 
experiences of those who have given this 
preparation a trial. From Murphy’s Clinics 
for August, 1915, we learn that this authority’s 
faith in this substance as a remedy for syphilis 
is as great as ever. He states that under 
sodium cacodylate, chancres heal much more 
speedily, as a rule, than under salvarsan- 
treatment, and he gives it as his opinion that, 
in such cases, “sodium cacodylate is the 
therapeutic agent of the future!” In describ- 
ing a case of chancre of the tongue (see 
Clinics, August, 1915, page 579) he spoke as 
. follows: ‘We instituted what we believe to 
be the best method of treating early syphilis, 
namely, daily injections of sodium cacodylate. 
I recently recommended salvarsan, but I 
have returned to my first love, which I 
originally suggested and used before we 
had ‘606’.” 

Undoubtedly the tendency is to use larger 
doses, and, in view of the relative nontoxicity 
of the drug and its very remarkable safety 
as compared with other arsenical prepara- 
tions, there is no reason why physicians 
should not use it in the dosage recommended 
by Doctor Neiman (See p. 407), provided 
they go about the treatment cautiously and 
also alternate it from time to time with a 
course of mercurials. 

It is interesting to know, in this connection, 
that Doctor Murphy now begins treatment 
with a gluteal injection (he does not inject 
sodium cacodylate intravenously) of 2 grains, 
to be repeated at the end of a week. If the 
patient shows no idiosyncrasy for the arsenic 
salt the dosage is rapidly increased to 5 grains 
daily. The ampules are employed. ‘We 
never mix it [sodium cacodylate] ourselves,” 
he adds, “and never let the druggist mix it.” 

“Nothing is more beautiful,’’ adds Doctor 
Murphy at another point, “than the healing 
of a chancre by sodium cacodylate.” 

The testimony of such a man as Murphy 
cannot be overlooked, and when he declares 
unequivocally, that this arsenical preparation 
is better than salvarsan, the profession is 
bound to be deeply impressed, particularly 
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since the price of the former is infinitestimal 
as compared with that of Ehrlich’s arseno- 
benzol. 








Worry, like hate, anger, envy, and all other depress- 
ing emotions, is a poison. It is a short circuit which 
burns out the mental batteries and degtroys the power 
for useful activity.—Dr. J. H. Kellogg. 


A FALSE DAWN IN MEDICINAL THERA- 
PEUSIS 





One of our contemporaries remarks that 
“in dyspnea, with very labored respiration, 
opium—or its combined alkaloids—gives 
better results than does morphine.” Now, 
here, we thought, is a glimmering of sense. 
The next thing will be the suggestion to try 
out the twenty-six potent principles contained 
in opium, in order to ascertain which one of 
them is the agent that actually combats 
dyspnea. 

But then the thought came: Why should 
either morphine or opium be given for reliev- 
ing dyspnea? With very labored respiration? 
One would think the indication clear—remove 
any obstacle present that embarrasses respira- 
tion or increase the power of the lung and 
aid it in its “labored” efforts. Does morphine 
do either? Or can it do more than sedate 
irritated-nerve action—which hardly is pres- 
ent in such a case as described; or to 
smother the efforts nature is making to 
attract attention to a point that needs 
assistance? 

Opium may act better than morphine some- 
times, as the former is less sedative, besides 
possibly containing an excess, relatively, of 
the stimulant principles, such as thebane 
and laudanine. But why take such chances, 
when we have in strychnine an admirable 
agent to increase the respiratory power? 

The surgeon, ready to make an incision, 
sees at his hand scalpels, bistouries, straight 
and curved, sharp and probe-pointed. He 
does not hesitate to choose the one best 
fitted for the duty before him; he does not 
in dubitation gather up the whole bunch 
and seek to cut with all, rather than exercise 
his cerebration in making a selection of the 
fittest. Yet, that is exactly what we have 
been doing with our drugs—and our results 
deserve most of the derision they receive. 

The greatest drawback to rational medicine 
today is the prescription. It is a relic of 
the medieval period of therapeutics, when 
doubt proceeded from ignorance and led to 
rashness. The commingled mass of drugs 
shot into the patient may or may not be 
followed by improvement; and we know not 
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whether any one or all the drugs were bene- 
ficial or were not. What folly—what insane 
stupidity! 

Do not blame the advertising manufactur- 
ing chemists. True, they seek to reap a 
profit by mixing a lot of stuff, and telling 
us it is good for whatever ails our patients. 
But, is it not our own fault that we “‘fall for” 
such guff? If we do not know any better, 
then, pray, who does? 

Here is an abnormal condition, a disorder 
of the function of respiration—dyspnea in 
which there is very labored respiration. What 
causes it, and can the cause be removed? 
What directly relieves the condition, aids the 
laboring organ, restores order? Aspidosper- 
mine? Then give it; give enough to counter- 
balance exactly the disease-agency and re- 
store physiologic balance. Does aspidosper- 
mine fail? Then the diagnosis was incorrect, 
and the case must be gone over more carefully. 
We may find a cherry-stone in the bronchi— 
then what folly to medicate? We may find 
a spasmodic element in which case some 
antispasmodic agent is indicated: glonoin, 
for quick action; atropine, to increase and 
prolong the former’s action; strychnine, to 
augment the systemic reaction toward the 
drugs, through increasing the irritability of 
the nervous centers. Here you have a logical 
prescription, one in which the action of each 
ingredient is known; and, while we do give 
three, each one serves a distinct, definite 
purpose. 

But, if the man who prescribes opium 
is ready to defend his procedure, let him tell 
us just what action he expects to get from 
his morphine, codeine, narceine, thebaine, 
laudanine, papaverine, narcotine, cryptopine, 
or whatever the principle; also, their inter- 
reactions on each other, and how he recognizes 
the effect of each. 


A good deal of the trouble of this world arises from 
the fact that some folks like to have gardens, while 
others prefer to keep hens.—Nixon Waterman. 


THE WORK OF THE ARMY MEDICAL 
OFFICER 





The army medical officer has two principal 
reasons for his official existence, the first 
being to keep the soldiers of his unit in good 
health and ready for any call; the second, 
to assist his commanding line-officer, in time 
of actual warfare, to reach the goal of the 
soldier, which is victory. All other purposes 
are subsidiary to these. The presence of the 
medical officer at the front assures a better 
morale among the soldiers in time of battle. 


They can and will fight better when they 
know that there is at hand a body of trained 
men whose sole duty it is to look after their 
bodily welfare, and, during the actual con- 
test, to search the field, find and care for the 
wounded, and take them from the peril 
and turmoil of the front back to the hospitals 
at the base. 

Especially as regards efficiency at the firing- 
line has it been found better to train men 
for this particular work than to have the 
fighting soldier turn from his duty, responding 
in part to his own sense of danger, in part to 
his sympathy for a wounded friend, in order 
to assist the latter to make his way to the 
rear. What can an officer say when he finds 
a soldier carrying his own gun and assisting 
a wounded companion out of the danger zone. 
If he has the soldier’s stern sense of duty, 
he will order the unwounded man to abandon 
his friend and return at once to the fighting 
line; but his sympathy is bound to be with © 
the wounded soldier, this tending to make 
him perilously lenient. 

The officer of the line has learned by the 
experience of many campaigns that it is 
greatly to his advantage to have a regularly 
organized unit of medical soldiers, whose 
definite duty it is to clear the front of the 
impedimenta caused by the presence of the 
sick, wounded, and dying. Aside from the 
humanitarian aspects of the work of these 
men, he knows that it is economically profit- 
able to be able to locate the injured quickly, 
repair their wounds with the least possible 
delay, and return them to the front as soon 
as they are well enough to go. 

The most expensive thing in an army is 
the trained soldier, and if each medical 
officer succeeds in saving to the army only 
five such men every year, he will more than 
have earned his average salary, since it 
costs more than one thousand dollars to 
convert a raw recruit into a trained soldier, 
and one such trained man is worth many 
raw recruits. To fail to provide medical 
officers in sufficient number to care for the 
bodies of the men of the army is as wasteful 
as it would be to buy an automobile, and for 
lack of skilled assistance be compelled to 
buy a new machine every time a tire bursts. 

A few months ago (to be exact, in August, 
1915), very severe criticism was made in the 
French Chamber of Deputies of the mis- 
management of the army medical department 
in France. Early in 1914, prior to the war, 
the socalled Lachaud report to this chamber, 
made by its sanitary committee, showed that 
the medical work of this army was in a very 
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unsatisfactory condition, and an effort was 
made to correct this. Unfortunately, just 
at this time, the war came on and nothing 
was done. All this trouble was undoubtedly 
due to the fact that, anticipating the break- 
ing out of the war, some 95,000 men were 
called to the colors for whom no correspond- 
ing medical provision was made. The direct 
result was a decided increase in the mor- 
bidity and mortality in the French service. 

This problem was recognized, and in De- 
cember, 1914, the so-called Freceynet com- 
mittee was appointed by the president of 
the French republic. Reports were made in 
March and April, but these were not given 
publicity until October, 1915. These reports 
showed that from a sanitary point of view 
the French medical service was very un- 
satisfactory. There are reasons to believe 
that the exposures made during the acri- 
monious debate of July, August, and Septem- 
ber, 1915, were, to some degree at least, 
the cause of the fall of the French ministry 
in the fall of 1915. 

The importance of adequate medical at- 
tention has been fully appreciated, likewise, 
by the British government, which has experi- 
enced great difficulty in securing medical 
officers enough to man its rapidly developing 
army, and it has only succeeded in doing so 
by stripping large parts of the civilian popula- 
tion of their medical men. 

The Surgeon-General of the United States 
Army, in his last report, asked for an increase 
of personnel sufficient to provide seven medi- 
cal officers for each 1000 enlisted men. He 
has shown Congress that at the present time 
he actually employes a percentage of medical 
men amounting to 6.8 percent for each 1000 
enlisted officers, and he has made it clear that 
he is decidedly short of medical officers. 
It is well known that in addition to the 
regular, active medical personnel a consider- 
able number of officers of the Medical Reserve 
Corps are constantly employed to eke out 
the actual requirements even in time of 
peace. It may be imagined how great would 
be the handicap should any large body of 
troops be called into active service. 

Every physician in the United States should 
interest himself in the medical needs of our 
army. This army is to be increased—just 
how much we do not know; but, whatever 
its size, the medical profession of America 
should insist that adequate provision be made 
to care for our soldiers not only in times of 
peace, but also as a part of the general 
program of preparedness for any possible 
war. 


The eye and mind of the layman are 
naturally enough fixed primarily upon an 
effective fighting force, but the people should 
not be allowed to forget that back of that 
force and absolutely necessary for its eff- 
ciency, for its comfort, and for its repair and 
renewal in time of war, there is a quiet, 
finely educated, highly efficient body of men, 
whose names do not appear “in the dis- 
patches” as the winners of victory, but 
who, nevertheless, contribute more to the 
achievement of victory than do the majority 
of men who lead companies, regiments, 
divisions and armies into action, and who, 
therefore, get the opportunity to pass as 
heroes. 


There can be no question that many crimes, multi 
tudes of suicides, great numbers of divorces and other 
social calamities may be rightfully regarded as among 
the natural results of neurasthenic conditions. Prob- 
ably more than one poor fellow has been sent to the 
gallows by a judge who was suffering from a fit of neuras- 
thenia. Wars have been declared and rivers of blood 
have flowed to satisfy the whims of neurasthenic kings 
and queens.—Dr. J. H. Kellogg, in ‘“‘Neurasthenia.” 


RELIGIOUS PROSTITUTION OF OLD 

Lee Alexander Stone contributes to The 
Urologic and Cutaneous Review a paper en- 
titled “The Prostitute: An Ethnological 
Study.” In this essay Doctor Stone de- 
scribes the custom, that prevailed in Babylon, 
Lydia, Syria, Greece, Egypt, Carthage, and 
to some extent in Rome, of women serving 
as public prostitutes at the temples, as a 
religious duty. This custom Doctor Stone 
attributes to the desire of the priests to remedy 
the evils resulting from endogamy, or inter- 
marriages limited to the clan or tribe. Seeing 
the degeneracy springing from such inter- 
marriages, the custom of temple-prostitution 
arose, in order that the unions with strangers 
might revivify the failing gens. 

This explanation will scarcely stand in the 
light of history. It is not at all likely that 
any such knowledge was possessed by the 
priesthood of any land in those days. The 
close limitation of political privileges to those 
born of free parents of pure blood was too 
general; as in Greece, where the admission of 
outlanders to citizenship was an event rare 
enough to be notable, and only exercised on 
such occasions as that of the refugees from 
Platea after the destruction of their own city. 

The unanswerable objection, however, is 
the fact that it was not girls alone who were 
thus utilized at the temples, but boys as well 
—pederasty being common then as now in 
the Orient, that is, Asia Minor and its neigh- 
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boring lands. But this could hardly have 
been for the purpose of improving the breed 
by crossing, nor for any but the simple and 
obvious reason, namely, for the benefit of the 
priesthood. These boys were known as 
kadesh or kadosh—consecrated—and we al- 
ways are overcome by a queer sensation 
when we see some lodge or association taking 
the name of Kadesh. We once asked a mem- 
ber of one such what was the meaning of the 
name, and he replied, “‘Consecrated”; but, 
to what, he knew not. Just as well. 

The true reason for this custom of religious 
prostitution was merely that the priests of 
Astarte, or Ishtar, at Mylitta, knew that in 
no other manner could they as readily attract 
to their temples as certain and generous an 
income as by providing for the sexual wants 
of strangers. That, on the part of the 
women, it was a religious duty, a sacrifice to the 
gods, commended it to their sex the more, 
for women are ever ready to respond to the 
call of their faith. Nor was it deemed ob- 
jectionable to the men, who willingly per- 
mitted that sacrifice and did not consider it 
degrading. 

We must not make the mistake of assuming 
that people living in those faraway times 
possessed the same thoughts, ideas, beliefs, 
and prejudices as we do at this late day. 
Even now, it is only in America that the 
honor of woman is looked upon as so precious 
a thing that its forcible violation is punished 
by death, immediate and without trial. 
Elsewhere, even in the most cultured com- 
munities of Europe, men are disposed to look 
more philosophically upon such occurrences. 

Priestly greed was the only reason for the 
introduction of this custom. The degeneracy 
from inbreeding is but a question of our day 
and of the most modern observation. Egypt, 
whose civilization was the parent of most of 
the oriental religions, whose influence is 
manifest in Judaism as it is in Christianity, 
maintained for forty or possibly sixty centuries 
the custom of marrying her rulers to their 
sisters. Her dynasties did not require re- 
newal more often than in other countries and 
ages; and so solicitous were her sages to pre- 
serve the royal blood, that a successful usurper 
immediately took steps to legitimize his race 
by marrying a female of the previous dynasty 
and making her sons his heirs. 

We can not agree with Doctor Stone in 
crediting the priests of Mylitta with any 
such biologic wisdom as he implies, or with 
more than a very accurate knowledge of 
humanity; but they were possessed of ex- 
cellent financial acumen. It is not without 


reason that the temples of paganism are the 
only memorials of the life of their peoples, 
that were so massively built as to defy the 
ravages of time, and man, and the elements. 
The homes of the subjects and the palaces of 
their kings, the warehouses of the merchants 
and the vessels of the mariners have fallen to 
dust; the revenues of the priests alone were 
sufficient to erect such enduring memorials. 


When you come to Chicago for that long-planned 
postgraduate course, remember that our latchstring is 
out. Make the pilgrimage to Ravenswood. 
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A hypodermic dose of apomorphine usually 
diagnoses and cures the convulsions of chil- 
dren not due to fever. 

Summer is coming with its colics and 
diarrheas. Don’t these words suggest the 
sulphocarbolates—and the infants’ anodynes? 

To soften impacted ear wax, a solution of 
sodium bicarbonate in warm water (about 
100 to 110° F.) acts very nicely in most cases. 
Use the ear syringe. 

Some forms of dysmenorrhea, according to 
Novak, are relieved by sodium citrate, which 
it is claimed reduces the viscosity of the blood 
and alleviates the pain of expulsion. 

Precordial pains always demand close 
investigation. Relieve these pains with glo- 
noin or atropine, or, better still, by both, the 
first being given to produce quick action, the 
latter to prolong it. , 

Atropine is the indicated remedy in spas- 
modic dysmenorrhea. Give 1-100 grain two 
or three times a day, beginning two or three 
days before the period and continuing until 
the flow is well established. 

Gray declares that measles is most con- 
tagious at the time of the appearance of the 
rash, but may be transmitted as early as five 
days before this time. Its transmissibility 
does not extend beyond seven days following 
the skin eruption. 

After experimenting extensively on cats, 
Martha Wollstein reaches the conclusion that 
mumps is probably due to a filterable virus. 
Whether this virus contains a microorganism 
or not has not been ascertained. See Jour- 
nal of Experimental Medicine for March. 

Obstructive dysmenorrhea—in which pain 
ceases as soon as the flow is well established— 
is relieved, accocding to F. B. Block (Amer- 
ican Journal of Obstetrics) by the insertion of 
a stem pessary, or by any other means indi- 
cated for the removal of the obstruction. 

Ellingwood says that in the amenorrhea of 
young girls, and in that form induced by 








398 EDITORIAL DEPARTMENT 


exposure to cold, he obtains excellent results 
from the use of polygonum (water-pepper). 
Ten to twenty drops of the specific tincture 
are administered every two to three hours 
in hot water. 

Bacterin treatment is being used with good 
success in the treatment of sciatica. Search 
for some point of focal infection. Occa- 
sionally it will be found in an infected bladder 
or an inflamed prostate. Zapffe cured a case 
with a bacterin made from staphylococci 
and a diphtheroid bacillus found in the 
urine. 

Cruz reports a case of rheumatic iritis 
recurring every winter for twelve years in a 
man 35 years old, and which resisted anti- 
rheumatic remedies and local applications. 
This case yielded readily and permanently to 
the internal use of aconitine. (Reported in 
Revista de Medicina y Cirugia Practicas for 
January 7, 1916.) 

In treating severe and extensive burns, try 
immersion of your patient in a bath con- 
taining 1-8 to 1-4 pound of sodium bicarbo- 
nate. The temperature of the bath should 
be raised for subnormal temperature and 
shock, or lowered for pyrexia. This treat- 
ment, declares Herrick, in The New York 
Medical Journal, is unequaled. 

The “rheumatics” will drop in on you this 
month. Are you ready forthem? Much can 
be done for their relief. Examine the teeth, 
the tonsils, the prostate, and the alimentary 
canal; give bacterins that ‘‘fit”—the strepto- 
coccus is usually the trouble-maker; and do 
not forget the alkaline-eliminative treatment 
for the associated acidemia. 

Do you know that there is a test by which 
it is possible to determine a person’s im- 
munity to diphtheria, and that about 80 
percent are naturally immune? This is the 
socalled Schick reaction, obtained by inject- 
ing a small amount of carefully diluted 
diphtheria toxin under the skin. Eventually 
this test will be applied to every person 
exposed to diphtheria. Why not now? 

Have you a troublesome case of urticaria? 
Remember that it is now believed that this 
condition is due to proteid decomposition and 
the formation of the toxic histidin by-product, 
betaimidazolylethylamin. Put your patient 
on a vegetable diet for two weeks, purge 
daily with a saline laxative, and if the disease 
shows a tendency to persist, try small doses 
of pilocarpine. 

A variety of bacteria may cause summer 
diarrhea in children: for instance, the dysen- 
tery (Shiga-Flexner) bacillus, the gas bacillus, 
streptococcus, bacillus proteus, and the ba- 


cillus capsulatus. Whatever the cause, lac- 
tic-acid treatment seems to be effective. 
This is especially true if the gas bacillus is 
present, as is practically always the case in 
bottle-fed babies. Order tablets containing 
the bacillus bulgaricus. 

Richardson (Boston Medical and Surgical 
Journal, Dec. 23, 1915) believes that it is a 
pernicious custom to give castor oil to clean 
out the intestinal tract prior to surgical 
operation. The castor oil is not only an 
intestinal irritant, but it tends to produce 
postoperative intestinal stasis, facilitating 
gas accumulation. Doctor Richardson be- 
lieves it more rational to give a saline cathar- 
tic or Russian oil, followed by a cleansing 
enema. 

A diagnosis of pregnancy may now be made 
by an examination of the urine, according to a 
method devised by Kiutsi and Malone. The 
technic has been improved by Knerr (Jour. 
Mo. State Med. Assn., March, 1916). In 
this test the urine is examined according to 
the Abderhalden method to determine the 
presence or absence of placental enzymes. 
Knerr declares that he examined 200 urines 
by this method, with practically no failures. 
Others have not been so successful. 

A southern physician wants “the best 
remedy for pellagra.”” There is no “‘best,” 
but we suggest the following: Goldberger’s 
high-protein and corn-restricted diet; hypo- 
dermic injections of sodium cacodylate every 
two to seven days; bowel regulation with 
petroleum-emulsion—a delightful emollient; 
intestinal antisepsis by means of the sulpho- 
carbolates; picric-acid solution, 1-2 to 1 
percent, applied to the eruption and used as 
a gargle; saturation with calcium sulphide; 
and quinine hydrobromide for its tonic effect. 
Don’t try to give every patient all these 
remedies at the same time! 

Salvarsan and mercury are used in asso- 
ciation by the best men in the treatment of 
syphilis. First, a generous injection of the 
“606,” with mercury following; then a 
second dose of salvarsan after a week or ten 
days, and more mercury; then a third dose of 
the arsenic in about a fortnight—and still 
more mercury. Mercury bichloride or proto- 
iodide may be given by the mouth at first, 
but intramuscular injections of mercury sa- 
licylate (which may be made nearly painless 
by combining with novocain) are more 
popular for later administration. This mer- 
curial may be administered at weekly inter- 
vals for five or six months or longer. Tertiary 
and parasyphilitic cases require iodine satu- 
ration—calx iodata. 





. 
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The Injection Treatment of Hemorrhoids’ 


By Artuur 8. Mor ey, F. 


Temporary Assistant Surgeon to St. Mark’s Hospital 

NTEREST in this valuable method of 

treating internal hemorrhoids was _ re- 
awakened about a year ago by an article by 
Sir James Goodhart,! in which the advantages 
of this treatment were extolled and a lurid 
(not to say biased) glare was thrown upon 
the evils of the more radical operative treat- 
ment, stress being laid upon the occasional 
failure of the latter. A subsequent series of 
articles? by various rectal surgeons served to 
put the advantages and disadvantages of the 
two methods of treatment into a truer 
perspective. 

In spite of the prominence given to the 
subject in this way, I find that the majority 
of medical practitioners are still ignorant of 
the fact that there is such a thing as the 
treatment of piles by injection; that the 
general belief is that the mild cases of piles 
are to be treated palliatively by local appli- 
cations, laxatives, diet, and the like; and 
that when a patient’s life is made a misery 
to him in spite of this treatment the only 
thing left for him is operation—a proceeding 
of which the average patient has a quite 
disproportionate horror. 

Since I have had the advantage of acting 
as surgeon to out-patients at St. Mark’s 
Hospital at the beginning of the war, a very 
large number of cases of hemorrhoids of all 
degrees of severity have passed through my 
hands. At first I practiced injection only 
on what may be described as medium cases, 
in which there was very moderate and occa- 
sional bleeding, slight prolapse which was 
spontaneously reducible, slight pain during 
defecation, and the like. 

The number of beds at the hospital is 
very limited, and the war has caused increased 
pressure upon them; the result was that the 
list of hemorrhoid-cases awaiting admission 
was of considerable size, and many cases that 
I had considered needed operation were wait- 

*Reprinted from The Lancet, March 18, 1916 


1Practitioner, December, 1914. 
%Ibid., March, 1915. 


R. C. S., London, England 


for Cancer, Fistulae and Other Diseases of the Rectum 


ing, sometimes, months for a bed, and were 
suffering from perhaps moderately severe 
hemorrhage week after week or from other 
troublesome symptoms which ordinary “palli- 
ative” treatment failed completely to relieve. 


Advantages of the Injection-Cure 


I was led by this to try the injection-treat 
ment on more severe cases, and found that in 
an enormous majority of them all symptoms 
ceased like magic after a few injections, 
although in the more severe cases the piles 
were still seen on examination with the 
sphincteroscope. Still more surprised was I 
to find that in very many cases, which I had 
previously thought obviously needed radical 
operation, not only did the symptoms dis- 
appear, but no trace of the piles could be 
found on even the most careful visual and 
digital examination. 

Thus it happens that for a very considerable 
time I have been treating a large number of 
cases by injection, and have been extremely 
pleased with the results; and so have the 
patients, especially those who had come to the 
hospital for admission and operation after 
months or years of palliative treatment of 
other kinds. 

The treatment, however, is by no means a 
new one, and I claim not the slightest degree 
of originality for it. It was first brought to 
the notice of surgeons in this country [Eng- 
land] by Mr. Swinford Edwards in 1888, but 
though it has been employed by him and by a 
few other rectal specialists since that time it 
has never become very generally known either 
by the rest of the profession or by the public. 

The little operation requires a considerable 
degree of practice to perform properly; the 
cases need a certain amount of selection 
(indeed, a very great degree of discrimination 
must be employed if one is going to promise 
a long degree of immunity to the patients) ; 
it also needs a few special instruments, and, 
above all, a very good light. With these 








reservations, it is a treatment that would well 
repay surgeons, and even general practi- 
tioners, for a careful study. 

The obvious advantages of the treatment 
are: (1) that the patient need not lie up for 
more than at most twenty-four hours; (2) 
that there is no need either for general or local 
anesthesia, since the treatment is practically 
painless, if properly performed; (3) that it 
can be made quite inexpensive, so much so 
that it may be brought within the reach of 
even a quite poor patient who could not face 
the expense of an operation in private; (4) 
that it is a perfectly safe procedure in patients, 
such as the very aged, pregnant women, and 
others, who for some reason cannot take an 
anesthetic safely, such as persons with dan- 
gerous heart or lung diseases; (5) that there is 
no after-pain; and (6) that it is, so far as I 
have seen after employing it in a very large 
number of cases, invariably harmless. 


Circumspection Invariably Is Indicated 


The treatment is not suited to cases of 
strangulated or irreducible hemorrhoids, nor 
to cases in which there are other complicating 
conditions, such as old-standing fissures, 
fistule, ulcers, and the like. 

In this connection, I would remind my 
readers that the presence of obvious piles by 
no means contraindicates the presence of 
other rectal lesions, and that a full and com- 
plete examination must be made in every case 
before concluding that all the symptoms are 
due to the piles. During my absence from 
the hospital on one occasion, the then house 
surgeon, who had become a rather enthusias- 
tic advocate of the treatment, injected some 
piles in a man aged forty-five. When I saw 
the man the following week, his main com- 
plaint was that in spite of the treatment the 
diarrhea from which he had suffered had not 
diminished, though the hemorrhoids no 
longer prolapsed and the bleeding was less. 
The history of diarrhea aroused my suspicions, 
and on making an examination with the 
sigmoidoscope I found a large mass of carci- 
noma high up in the bowel. The injection of 
the piles had done no harm, but the real 
nature of the case had been overlooked. 

Another class of cases in which the treat- 
ment cannot be expected to cure is that in 
which the hemorrhoids have become partly 
polypoid and fibrous from previous attacks 
of thrombosis. In such cases, one is dealing, 
really, with a solid growth, and it is unreason- 
able to expect that injection of carbolic acid 
will bring about the disappearance of fibrous 
tissue. But even in these cases it may cause 
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the bleeding to cease and relieve the patient 
of a large part of his trouble while awaiting 
the operative treatment that is indicated. 


As to Recurrence of the Piles 


Now as to the question of recurrence after 
the treatment, I confess I have not practiced 
the treatment for a sufficient time to give a 
firsthand opinion of any value on this point. 
But I have watched a considerable number of 
cases for well over a year and know of only 
two cases in which there has been the smallest 
return of troublesome symptoms. In those 
two cases, the patients returned, asking me to 
reinject their hemorrhoids, scouting the idea 
of operation, provided there were any pros- 
pect of going another six or twelve months 
without further troubles, even if the injection 
had to be repeated a third time after that 
interval. 

Other surgeons who have had a larger and 
more prolonged experience with the treatment 
than I myself have told me that in the vast 
majority of suitable cases it is safe to promise 
the patient that he will be free from symptoms 
for at least three years; that, if he has a 
recurrence after that time, the treatment may 
be repeated and another three years’ im- 
munity from symptoms obtained. And mark 
well that in the intervals no further trouble- 
some treatment with ointments, lotions, 
suppositories or what not is required. And 
this is a very great point, because all these 
other forms of palliative treatment are messy 
and troublesome. The only adjuvant treat- 
ment that is necessary is the use of some 
mild laxative—in fact, to warn the patient 
against the evils of constipation. 


The Technical Phase 


The treatment consists in the injection into 
each internal pile of a few drops of carbolic 
acid and glycerin. The solution I employ, 
and which I find by far the best, is: 


Acidi carbolici........ eee 
LO SS a eee sa, oe 
Aqua destillate............ ....drs. 2 


This is a 20-percent solution of carbolic 
acid. I find that the amount which should 
be injected into each pile varies from 2 to 6 
minims of this solution. 

Great care must be taken not to inject too 
much, otherwise it is possible to produce 
slight sloughing; which is not a serious 
matter in itself, but it causes decided pain 
and thus removes one of the great advantages 
of the whole proceeding. It is far better to 
inject too little than too much, because in 
the former case the injection can easily be 
repeated if necessary. 
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My practice is to inject all the piles at 
one sitting whenever it is possible to do so. 
Sometimes this is not practicable, because 
after injection a large pile sometimes swells 
so rapidly that the smaller piles are com- 
pletely hidden for the time. 

I find it easiest and best in every way to 
perform the injection through a large specu- 
lum. The one that is most suitable is Kelly’s 
sphincteroscope, as illustrated in Figure 1. 





Fig. 1. Kelly’s Sphincteroscope. 


Through this instrument, the piles may be 
brought well into view, and even quite 
small ones may be seen—piles which could 
never be extruded and injected outside the 
anus. 

The other needful appliance is a suitable 
syringe. This should be one of such length 
and diameter that it can easily be used 
through the speculum. It should have a 
fairly wide-bore needle, about 3-8 inch long, 
fitted into an elbow-shaped socket. The 
shape of the socket is important, because if a 
straight one were used it would be difficult 
or impossible to see where the point of the 
needle was being inserted. 

The syringe should be provided with the 
usual milled screw on the piston-rod, so that 
the correct quantity of the fluid may be 
measured off and injected. The syringe 
shown in Figure 2 is the one which I find 
most useful. It is known as Dawson’s dental 
syringe, but the needles have to be specially 
made. It is provided with two rings at its 
base, to act as finger-grips. The syringe is 
made entirely of metal, and is, therefore, 
readily sterilized. 

The only other essential is a really good 
light. I find either the ordinary forehead- 
lamp or a good standard laryngoscope-lamp 
equally suitable. 


How to Make the Injection 


The patient’s bowel should have been 
cleared out previously by an enema, if 


necessary. The patient may be _ placed 
either in the knee-elbow position or on the 
left side, with a firm sandbag or cushion 
under the hip. I usually employ the former 
posture for men and the latter for women; 
but, on the whole, the knee-elbow position 
is preferable, because the lateral position 


a0 


Fig. 2. Dawson’s Dental Syringe. 


necessitates an assistant to hold the right 
buttock out of the way in stout females. 

The speculum is then passed. It should 
be very liberally greased with vaseline and 
passed with all gentleness; if this be done, 
it should cause no pain; but if it is not 
properly lubricated or is passed roughly pain 
will be caused, and a nervous patient may 
afterward describe the operation as anything 
but as painless as had been promised. The 
speculum should be passed at once to its 
full length and the obturator withdrawn. 

The interior of the rectum being then 
visible, the speculum is slowly withdrawn for 
about an inch at a time, and then gently 
pressed in again for half an inch. In this 
way, when it has been withdrawn gradually 
down to the level of the hemorrhoids, they 
will prolapse into the lumen of the speculum. 

The appearance presented will then be 
much as is shown in Figure 3, the lightly 
shaded areas being diagrammatical represen- 
tations of the piles in the positions in which 
they are usually found. 





Fig. 3. Showing where needle should be inserted. 


The dark pyramidal areas in front of each 
are the little anal valves, immediately above 
which the hemorrhoids lie. These valves 
are important landmarks, and the needle 
should never be entered below them, or it will 
be encroaching dangerously on the muco- 
cutaneous junction. The greatest care must 
be taken to avoid this error, because, if the 
injection is made too close to the skin, it 
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will produce a very decided amount of swell- 
ing and inflammation and, consequently, of 
pain, 

Before making the injection, the piles may 
be sponged over with a little weak biniodide 
of mercury or a 1 : 50 lysol solution, which 
should be at once mopped up with a dry 
swab, to prevent risk of absorption. It is 
a good plan also to touch each pile, at the spot 
where it is intended to inject it, with a drop 
of pure [full-strength] carbolic acid. This 
renders any chance of introducing infection 
from the mucous membrane negligible (I 
have never heard of infection occurring even 
where this precaution is not adopted), and 
also renders the point anesthetic, so that even 
the needle prick is not perceived. 

The needle may now be inserted through 
the carbolized spot. The surgeon should 
endeavor to enter the needle in the spot indi- 
cated on the two lateral piles by a cross in the 
diagram (Fig. 3). It should be pushed up 
along the long axis of the pile to near its base; 
usually this means entering the needle to the 
shoulder of the shaft, that is, to its full 
length. The lowest pile should always be 
injected first, so that any bleeding which may 
occur shall not obscure the other piles. The 
solution is then slowly injected in the quantity 
deemed advisable. 

The needle is not withdrawn at once, but 
should be allowed to remain in position for 
some thirty seconds, until the pile has com- 
menced to swell and has become blanched. 
If this precaution is omitted, there will be a 
good deal of bleeding as it is withdrawn and 
the bulk of the carbolic solution will be 
washed away by the blood. 

If any of the piles are of large size, it is well 
to make a second injection into the base of 
the pile, by entering the needle in the trans- 
verse axis of the pile and injecting 2 or 3 drops 
of the carbolic solution as nearly as possible 
into the center of the base of the pile. Each 
pile is treated in turn in the same way. 

Finally, the blood is mopped away with a 
sterile swab, and the “operation” is complete. 
The whole proceeding does not take more 
than two or three minutes to carry out. 


The After-Treatment 


The patient should be warned that the 
piles will swell up, and are likely to prolapse, 
at first, more than before. It is of the 


greatest importance that they should not 
be allowed to remain down, but that they be 
at once gently reduced, otherwise there is a 
risk of their becoming strangulated and 
sloughing. The patient should be instructed, 





LEADING ARTICLES 


therefore, to keep quiet, if possible in bed, 
for the first twelve to twenty-four hours, and 
to wash the piles at once with cold water, 
should they prolapse, and then to grease 
them well with vaseline or some simple 
ointment and gently press them back. This 
is the only after-treatment required, excepting 
that some simple laxative, such as confection 
of senna and sulphur, is advisable. 

For working-men or those with important 
business to attend to, it is not absolutely 
necessary to lie up at all, and, if the injection 
is made in the evening, the patient may quite 
safely go to work or business on the following 
day—but he then should be told not to take 
unnecessarily strenuous exercise. 

After five to seven days, the piles which 
have been injected will have shrunk markedly 
and eventually will be converted into mere 
fibrous ridges, which may be felt on digital 
examination. If sufficient carbolic acid has 
not been used, this process will not be com- 
plete, and a second injection may be made 
after the expiration of from four to seven 
days. Where the piles are large, I have 
found that as many as four or five injections 
at weekly intervals may be required, but as a 
rule two or three are sufficient. 


Some Incidental Points 


Frequently, after the piles which have been 
injected first have shrunk, other smaller piles, 
which were concealed before, come into view, 
and these should be injected also before the 
patient is dismissed. 

In practically every case, the bleeding of 
which the patient has been previously com- 
plaining is stopped from the very first, and in 
most cases the prolapse also disappears within 
two days of the first injection. As one pa- 
tient put it to me recently, “I feel a hundred 
percent better.” 

In quite numerous cases of inveterate 
pruritus, I have found a few small hemor- 
rhoids on careful examination with the 
speculum, and after these have been injected 
the pruritus has disappeared—apparently 
for good. I believe, therefore, that this little 
point might be borne in mind: that the in- 
jection of any piles that are present be tried 
before even contemplating the recommenda- 
tion of any of the more severe operations for 
pruritus (such as Ball’s operation), which, I 
believe, are often resorted to before a real 
attempt has been made to ascertain and 
remove the cause of the pruritus. 


A Warning 


Lockhart Mummery has recorded a case 
in which he unwittingly injected some hemor- 
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rhoids in a hemophiliac, with the result that 
rather dangerous hemorrhage occurred. This 
experience must be almost unique, but the 
possibility of such a misfortune should be 
remembered. With this sole exception, I 
know of no case in which the injection of 


piles has given rise to any dangerous compli- 
cations; and, while I do not by any means 
go as far as Sir James Goodhart, I certainly do 
think that injection might be employed far 
more frequently, and operation less fre- 
quently, than is at present customary. 


Vaccine- and Serum-Therapy in Everyday 
Practice 


IV. Autogenous and Stock Bacterins; Combined Bacterins 
By W. C. Wotverton, M. D., Linton, North Dakota 


[Continued from page 3:5, April issue.] 
| Sera of all, in order to avoid confusion, 
let us define our terms, viz.: 

An autogenous bacterin is one prepared from 
the particular strain of bacteria isolated 
from the lesions of the individual in whose 
case the resulting bacterin is to be employed. 

A stock bacterin, on the other hand, is one 
made from bacteria of the same species as 
those causing the infection against which the 
bacterin is aimed, but obtained from a source 
or sources other than the lesions of the patient 
to be treated. 

Theoretically, the freshly prepared autloge- 
nous bacterin should be the ideal one; how- 
ever, in actual practice, this is not always so, 
and this for various reasons. 

First of all, it is often difficult, or even im- 
possible, to secure cultures of the specific 
microorganism responsible for the pathologic 
condition to be treated. 

Secondly, while waiting for an autogenous 
bacteiin to be prepared, extremely valuable 
time is lost, especially in acute infections— 
the very diseases in which bacterin-therapy 
is likely to do the most good. Very often 
time is the vital factor, and death or irrepara- 
ble damage may result while one is waiting 
foc the autogenous bacterin. 


Practical Advantages of Stock Bacterins 


One of the great advantages of using stock 
bacterins in acute infectious conditions, such 
as tonsillitis, pneumonia, grip, scarlatina, 
arthritis, is that, because of the availability 
for prompt administration of the prepara- 
tions kept readymade on hand, complications 
and sequele become telatively :are; whereas, 
if one is compelled to wait for the preparation 
of an autogenous bacterin, irremediable 
damage may already haveybeen done before 
the bacterin becomes at all available. 


The longer I practice medicine, the more 
I am surprised at the number of permanently 
crippled hearts, kidneys, middle-ears, and 
joints coming under my observation too late 
to be benefited appreciably by any form of 
treatment. And it is my experience that 
most of these sad conditions are attributable 
to failure or delay in applying specific treat- 
ment for the acute conditions just referred to. 
During the five years or more in which I 
have been employing the bacterins almost 
daily in these acute conditions, complications 
and sequele have reached to near the vanish- 
ing-point. It is for this reason, as much as 
for any other, that I tell all my patients that 
I use the bacterins in acute infectious proc- 
esses, as I am doing. 

Furthermore—despite the oft-repeated ex 
cathedra statement, that “pneumonia is a 
self-limited disease, running a definite course, 
not favorably influenced by any known 
method of treatment’—if you persistently 
employ stock bacterins (and of course in con- 
nection with the proper active-principle 
medication) early in the course of all those 
cases exhibiting all the clinical (and _ bac- 
teriological) signs of a beginning pneumonia, 
you will have the satisfaction of seeing many, 
if not most of them, “aborted” or “jugulated”’ 
within a surprisingly short period of time. 
True, you will quite likely find it a hard task 
to convince the scoffers at the employment 
of stock bacterins that these really had been 
cases of true pneumonia, because you did not 
allow the disease to run long enough to 
develop all the classical symptoms; but, 
would they not have been typical cases of 
pneumonia had you not interfered? 

After one has employed this line of treat- 
ment for a few years, he will certainly find 
that the number of “typical cases” of pneu- 
monia occurring in his own practice has 
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greatly diminished. Am honest trial will not 
fail to be convincing. 

Again, in infections, the bacteriologic pic- 
ture is constantly changing, and new factors 
may enter into the case before an autogenous 
bacterin is ready. It is a fact well known 
to bacteriologists that, when once a given 
variety of pathogenic bacteria gains entrance 
into the body in sufficient numbers to break 
down the resistance to the infection, the door 
is opened to a veritable horde of other in- 
vaders, so that not infrequently the original 
offenders will quickly become outnumbered. 
It then becomes a difficult task to decide 
which is the real causative agent. 

The preparation of bacterins requires 
special training and also many kinds of 
particular laboratory paraphernalia. With 
neither of these essentials is the average 
practitioner of medicine equipped; conse- 
quently, he must depend upon the services 
of some dependable laboratory for his autoge- 
nous bacterins; and such a laboratory is 
quite likely to be too far away to permit of 
quick service. So, the man in general prac- 
tice must perforce fall back upon stock 
bacterins, a sufficiently varied assortment of 
which he can keep on hand at all times to 
meet the great majority of acute infectious 
processes encountered. 

Another item worthy of consideration is, 
that the cost of autogenous bacterins is such 
as frequently to make their use prohibitive; 
whereas, the cost of a dose of a stock bacterin 
compares favorably with that of dependable 
drugs. 

In many (perhaps in most) cases, the 
clinical picture is so clear that a properly 
selected polyvalent stock bacterin is plainly 
indicated, and here a carefully made stock 
bacterin, if from a reliable laboratory, is 
undoubtedly likely to do as well as, or even 
better than, an autogenous one hurriedly 
prepared on short notice. 

Professor Madden, of the Egyptian Gov- 
ernment School of Medicine (London Lancet, 
Aug. 7, 1915), writes as follows: 

“In certain conditions, particularly in 
septic conditions and lobar pneumonia, stock 
vaccines may be used. We are here dealing 
with conditions of known and definite bac- 
teriology; and, as stock vaccines are pre- 
pared from many different strains, one is 
almost sure to have among them that par- 
ticular variety (strain) of the organism pres- 
ent in the lesion under treatment, and thus 
we secure the curative effect of its special 
vaccine. .... In cases of indefinite etiology, 
an autogenous vaccine is to be preferred, as 


in its preparation the true causal organism or 
group of organisms is isolated and grown, 
and a more potent and direct vaccine made 
available.”’ 

Illman and Duncan (N. Y. Med. Jour., 
June 27, 1908) declare that “in the majority 
of cases, stock vaccines are just as efficient 
as autogenous vaccines.” 

Cole and Meakins (Bull. Johns Hopkins 
Hosp., June-July, 1907), in referring to their 
use of stock gonococcic bacterin, write: 

“It has been held by some writers that 
certain strains of the gonococci are endowed 
with special powers in the production of 
opsonic immunity. Our experience has been 
quite to the contrary. The vaccines used 
by us were prepared from four different 
strains of gonococci. In comparing the 
results obtained, no distinct difference could 
be demonstrated in the clinical results or the 
effects on the opsonic index when the patient 
was vaccinated with a vaccine made from his 
or her own organism or when a different 
vaccine was used.” 


Hamilton and Cooke (Jour. of Infect. Dis., 
Mar. 30, 1908) say: ‘‘Better results are ob- 
tained by the use of strains which have been 
grown for a long period on artificial media 
than by the use of freshly isolated strains, and 
there appears to be no advantage in using the 
patient’s own organism.” ‘These writers 
have treated a large number of cases of 
gonorrheal vulvovaginitis of children with 
gonococcic bacterins. 


Hartwell and Lee (Boston Med. & Surg. 
Jour., Oct. 17, 1907) have used, with success, 
stock staphylococcic bacterins, at the Massa- 
chusetts General Hospital, in the treatment 
of furunculosis, carbuncle, and septic wounds, 
and they say: “We have found that it is not 
necessary to prepare an autogenous vaccine, 
but that these cases do equally well when 
treated with a stock staphylococcus-aureus 
vaccine.” 

Another writer declares as follows: “Stock 
vaccines have been found equal and some- 
times superior to autogenous vaccines in the 
treatment of infections due to staphylococci, 
the gonococcus, and to the tubercle-bacillus, 
and for the prevention and treatment of 
typhoid fever; they are also useful in the 
treatment of many infections caused by the 
colon-bacillus, the streptococcus and the 
pneumococcus.” 

Some authorities who advocate the use of 
stock bacterins point out the fact that im- 
munity against smallpox is produced by 
stock vaccines; also that tuberculins are 
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stock bacterins; yet, no one questions their 
efficacy. 

The splendid results of Trudeau, Baldwin, 
Lawrason Brown, and others in treating 
tuberculosis with “tuberculin R” and “ba- 
cillen-emulsion” (stock bacterins), without 
taking the opsonic index, amply testify to 
the value of stock tuberculin, and also go to 
prove that the opsonic index is not essential 
to successful bacterin-therapy. 


Why Failures? 


Failure of autogenous bacterins to produce 
satisfactory results is no doubt often due to 
the fact that they are used as a last resort, 
owing to the difficulty or unavoidable delay 
in’their preparation. 

In chronic infections, when a patient has 
harbored a given germ for a long time, it 
appears that a mutual tolerance develops 
between the bacteria and the tissue-cells. 
The germs adapt themselves to their environ- 
ment, modifying their characteristic qualities, 
the better to resist the attacks of the anti- 
bodies produced by their host’s immunizing 
mechanism; and the tissue-cells also adapt 
themselves to the invading bacteria. 

In such a case, an autobacterin is liable to 
evoke little or no immunizing response 
(antibody production); the system has be- 
come so habituated to and tolerant of this 
particular strain of bacteria that the auto- 
bacterin fails adequately to stimulate the 
immunizing mechanism. When a stock bac- 
terin prepared from a vigorous, typical strain 
or strains of the disease-producing micro- 
organism is employed, a powerful impulse to 
immunoproduction is given, with correspond- 
ing curative effect. 

As a result of these studies, then, we decide 
that the advantages of stock bacterins greatly 
outweigh those of the autogenous variety, 
and that, in the great majority of cases, satis- 
factory results follow the employment of the 
stock preparations. In any case, it is well 
to begin treatment with a reliable stock 
bacterin, of polyvalent strain; then, if a 
satisfactory immunizing response does not 
follow, resort may still be had to an autoge- 
nous preparation. Also, where there is rea- 
sonable doubt as to the bacteriologic diag- 
nosis, or where the bacteriologic picture is 
very complex, as in pyorrhea, chronic otor- 
rhea, resistant cases of chronic urethritis, 
bronchitis and asthma, in chronic infections 
of the accessory sinuses, kidneys, and bladder, 
an autogenous bacterin is often indicated. 

In infections, and particularly in chronic 
infections, we rarely find the causative bac- 


teria in “pure culture,” that is, unmixed with 
other varieties of pathogenic microorganisms. 

It appears that the human subject is the 
unwilling host of a great variety of bacteria 
that are pathologically inactive as long as 
the bodily resistance against infection re- 
mains at or above par. 

Now, let one species of pathogenic bacteria 
gain a foothold, the bodily resistance imme- 
diately is lowered and the door is opened for 
other “malefactors of minute dimensions’’; 
and a mixed infection results. For example, 
take lobar pneumonia; while the pneumo- 
coccus is, without doubt, the true etiologic 
agent in practically all cases of this disease, 
we usually find the streptococcus associated 
with it in large numbers; and who shall say 
that the latter germ is not responsible for a 
share of the patient’s symptoms? Then, 
again, in pulmonary tuberculosis, it is the 
streptococcus, pneumococcus, and staphylo- 
coccus that are responsible for the fever, 
night-sweats, and rapid wasting of the tissues. 

To give one more illustration, take pustular 
acne. Here, we find the acne-bacillus and 
the staphylococcus albus jointly responsible 
for the pathologic condition. Treatment 
directed at one variety of germ in these cases 
of “‘mixed infection” will not effect a cure; 
so, “mixed,” or “combined,” bacterins have 
been devised, the better to meet the require- 
ments of the case. 

Combined (mixed) bacterins should be 
given where mixed infections exist; and, 
if a mixed bacterin should be administered 
in an infection in which some of the germs 
represented in the bacterin are not present, 
no harm will follow. Mixed bacterins are 
not antagonistic in effect like incompatible 
drugs; hence, they cannot logically be com- 
pared to “shotgun” prescriptions. They 
merely stimulate the immunizing mechanism 
to the elaboration of antibodies antagonistic 
to the various bacteria represented in the 
bacterin, without regard to whether or not a 
corresponding infection exists. 


On Prophylactic Immunity 


Interest in the possibility of prophylactic 
immunization against two or more infectious 
diseases simultaneously and the treatment of 
mixed infections by means of mixed or com- 
bined bacterins has been greatly stimulated 
during the past few years by the researches 
of Castellani (of the University of Naples), 
Wright, Hitchens, and Allen. 

Castellani last year presented (Brit. Med. 
Jour., May 2, 1915) a summary of his labora- 
tory and clinical evidence of the value of 
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combined bacterins for simultaneous immu- 
nization against Asiatic cholera, bubonic 
plague, Malta fever, typhoid and paratyphoid 
fevers, and similar combinations of other 
bacterins, for use as indicated by the endemic 
or epidemic occurrence of various infectious 
diseases. His work demonstrates that with 
combined bacterins large numbers of persons 
in military or civil life may be immunized 
against many of the more important infectious 
diseases by two or three injections of a com- 
bined bacterin; that such inoculations are 
harmless; that the reactions are not more 
frequent or intense than those following the 
administration of a single bacterin; and that 
antibodies are produced for each of the 
varieties of microorganism represented in the 
bacterin. Castellani’s combined bacterin 
against cholera, typhoid fever, and “‘para- 
typhoid fever A and B” has been extensively 
employed by the Serbian Relief Commission, 
over 120,000 doses having been administered, 
without harmful result. 

Sir Almroth Wright has recently brought 
into general use in the armies of the Allies 
a combined “asepsis vaccine,” of which more 
than a half-million doses have been injected. 

A combined bacterin similar to that of 
Wright’s was first advocated by Van Cott, 
in 1909, and was extensively employed by 
Polak and by himself at the Long Island 
College Hospital in cases of puerperal sepsis, 
with remarkably good results. This “Van 
Cott mixture” is now extensively used by 
many surgeons and obstetricians as a prophy- 
lactic measure prior to abdominal operations, 
and also either before or at the time of 
obstetrical delivery. 

Allen, who originated the method of im- 
munizing against and treating infections of 
the respitatory tract, claims that insufficient 
polyvalency is to be blamed if results are not 
satisfactory. He states that a combined 
bacterin requires no reduction in the doses 
of its several constituents. 

Head and Brown, after a study of the 
bacteria found in pyorrhea, adopted and 
successfully used a combined bacterin for this 
condition. 

A. G. Huegli (NV. Y. Med. Jour., Apr. 24, 
1915) says: “When I am called to a puerpera 
who shows a high fever, I do not hesitate to 
inoculate her immediately with a vaccine 
containing the various possibly offending 
germs; experience has taught me that I can 
depend upon a rapid recovery, and I never 
regret not having found out whether her 
condition was due to the streptococcus or the 
colon-bacillus, or, in fact, not having had it 


scientifically demonstrated by culture-tubes 
that she really had a puerperal sepsis before 
I treated her. It suffices for me that such 
scientific curiosity might have involved the 
signing of a death-certificate.” 

My own experience has taught me, as will 
be detailed further on, that, when we consider 
separate disease entities, in such cases as that 
described by Huegli, no time is to be lost, if 
the unfortunate woman is to have a chance 
for her life or at least to be saved either from 
a pelvic operation or a life of invalidism. 
There is no time here for the preparation of 
an autogenous bacterin or even for a bac- 
teriologic diagnosis; one thing is urgently 
indicated, and that is the administration of 
a combined polyvalent stock bacterin con- 
taining the streptococcus, staphylococcus 
albus and aureus, colon-bacillus, and perhaps 
the pneumococcus. This, repeated at two- 
or three-day intervals, in conjunction with 
other remedial measures to be given in detail, 
at the proper place, in a later paper of this 
series, seldom fails to effect a speedy recovery. 


Why Immunity is Produced by the Dead Germs 


In concluding our general survey of the 
subject of bacterin-therapy, let us consider 
one question we have failed to touch upon be- 
fore, namely, Why employ dead bacteria 
(bacterins), when virulent living germs have 
failed to call forth the production of im- 
munity? 

The answer seems to be that live virulent 
pathogenic bacteria retard or even actually 
inhibit antibody production, thus tending 
toward a fatal termination, rather than to 
recovery. 

Killed pathogenic bacteria (bacterins), on 
the other hand, have lost their power to 
produce disease and their entrance into the 
system, by therapeutic inoculation into 
healthy tissues, results only in abundant 
antibody production. Killed microorganisms 
do not possess the property of elaborating 
ferments capable of digesting live tissues, and, 
consequently, do not possess the destructive 
influence or devitalizing properties that are 
characteristic of virulent living bacteria. 

For this reason, killed germs are more 
effective for antibody production than are 
the living, virulent organisms; and clinical 
experience demonstrates that this principle 
holds good as well during the course of an 
infection as when bacterins are employed for 
prophylactic purposes. 

Bacteriology of Infections in General 


Whenever it is possible to make a bac- 
teriological diagnosis from an examination of 
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pus, sputum, or discharges, this certainly 
should be done; however, for obvious rea- 
sons, this is often impracticable, in which case 
we must depend upon our knowledge of the 
bacteria most likely to be at the foundation 
of the particular infectious condition with 
which we happen to be dealing. For example, 
in infections of the skin and its appendages, 
the bacteria commonly involved are the 
pyogenic cocci, namely, the _ strepto- 
cocci, staphylococci, and sometimes pneu- 
mococci. 

In infections involving glandular struc- 
tures, as in tonsillitis, adenitis, and the like, we 
expect to find the streptococci, and some- 
times the staphylococci. 

In acute infections of the respiratory tract, 
we commonly find the pneumococcus, strepto- 
coccus, the various staphylococci, and some- 
times the influenza-bacillus. In chronic in- 


fections of the same region, we are very likely 
to find, in addition to the foregoing, the 
micrococcus-catarrhalis group and the pneu- 
mobacillus of Friedlander. 

In infections involving the digestive system 
and peritoneum, the most common infective 
agents are the streptococci and the colon- 
bacillus, with sometimes the staphylococci. 

In infections of the genitourinary tract, 
the gonococcus, colon-bacillus, staphylococcus 
albus, and various diphtheroid organisms are 
commonly found. 

The foregoing paragraphs briefly cover the 
general bacteriology of infections and point 
the way to the proper combined (‘‘mixed’’) 
bacterins. The specific bacteriology of each 
disease will be taken up as we consider the 
treatment of individual ihfections, in suc- 
ceeding papers. 

[To be continued] 


The Intravenous Use of Sodium Cacodylate 
in Syphilis 


By L. A. Nerman, M. D., Brooklyn, New York 


T APPEARS to me that arsenic in the 

form of sodium cacodylate is finding 
comparatively little application in the treat- 
ment of syphilis—possibly for the reason 
that it is not generally known that this 
salt may be given in comparatively large 
doses without producing toxic effects. In- 
deed, I know from personal experience that 
a suitable amount of this cacodylate may be 
administered intravenously with less trouble 
than salvarsan, while evoking no apparent 
reaction on the part of the patient. 

Now that salvarsan is hardly procurable, 
and then only at a price entirely out of the 
financial reach of most of our patients, it 
may be of some importance to become 
familiar with an arsenical preparation that 
promises to vouchsafe clinical results equal 
to those from the customary though more 
expensive arsenical compound. 

It seems certain that arsenic, if not curative, 
at least is useful in the treatment of syphilis; 
and, further, that it is not the particular 
form or combination of arsenic that produces 
the favorable effect, but rather the arsenic 
content in any salt or compound. Hence, 
my plea for the more extensive use of sodium 
cacodylate, a salt that may be given in 
doses the arsenic content of which is as 


great, or greater, than that of the more 
popular form in use today. 

It is my practice to administer sodium 
cacodylate by the intravenous route, since 
this occasions little or no pain and absolutely 
no discomfort after administration, as do 
the subdermal and the intramuscular in- 
jection. Then, also, it seems to me about 
as easy to give an intravenous injection 
as a subcutaneous one. 

In such a course of treatment, I begin 
with 3-grain ampules; then, if no systemic 
or toxic effects are observed, I increase the 
dose to 5 grains after about five or seven days. 
Again observing no ontoward effects, I inject 
a dose of 7 grains in five or seven days, then 
continue this same (7-grains) dosage until 
altogether 10 such doses are given. After 
that I-increase to 8, to 10, and then to 12 
grains per dose, at weekly intervals. 

Arrived at this point, I give my patient a 
rest from the arsenical treatment, but I 
continue with the mercurial course, which 
was given at the time with the sodium- 
cacodylate administration. After a month 
of rest, I resume the cacodylate for ten or 
more doses, together with the mercury. Then 
after a period of one month without any 
treatment, I make a Wassermann test. 








408 LEADING 


If the latter should prove positive, I resume 
the former treatment, as described. On the 
other hand, if the test proves negative, 
then a Wassermann test is made regularly 
at intervals of three or four months. 


Scientific Medicine: 


What It Means. 
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In giving intravenous injections, the con- 
tents of the syringe should not be thrown 
rapidly into the vein, but injected slowly, 
so as to consume about two minutes in the 
procedure. 


Does 


It Pay? 


By E. R. Rass ty, M. D., 


HIS paper is not written as expressing 

the standpoint of the exceptional man 
who enjoys exceptional opportunities; rather, 
it is meant to take the position of the average 
physician who practices in the average town; 
who is bucking the world alone, without any 
hereditary competency to back him up or 
friendly influences of “graft” or special 
privilege to float him on. Perhaps it will 
apply to larger towns and country districts 
as well. 

All medicine is scientific, and increasingly 
so. There is a surface manner of practicing 
medicine that may be scientific so far as it 
goes. I do not here intend to decry this, 
for I am of the opinion that it does pay. 
Neither will I defend it, for I hold no brief 
for it. What I want to be known and under- 
stood as my meaning of scientific medicine 
is that practice that takes into account all 
of the modern methods of diagnosis. 

We often hear the word “scientific” 
bandied about by speakers having but a vague 
idea as to its meaning, as for instance: 
scientific research, scientific mechanism, sci- 
entific spirit, even scientific sport. What, 
after all, is science? ‘Science is concen- 
trated common sense; the crystallized, rea- 
soned wisdom of the ages.” Thus, then, 
I shall view scientific medicine as the crystal- 
lized, reasoned medical wisdom of the ages. 


What Scientific Medicine Means 


It means first, and above all, diagnosis— 
accurate, positive diagnosis. 

In my college days, Professor Garrettson 
had a series of favorite questions that he 
delighted in impressing upon his students. 
They ran in this wise: ‘Gentlemen, what 
is the first essential in examining a patient?” 
The answer was, “The diagnosis.” ‘And 
where do we get the diagnosis?” was the 
next question. ‘‘From within ourselves,” was 
the answer. “And, after the diagnosis, 
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what?” ‘The treatment.” “And where do 
we get the treatment?” ‘From the books.”’ 
Without diagnosis, we can not have prog- 
nosis nor treatment, any more than an 
automobile can be prognosed as to its ability 
to run or to be repaired, when out of order, 
if the mechanic will not take the time and 
use brains sufficiently to look over the 
ensemble and examine the machinery. 


Diagnosis Means Study and Taking Time 


Diagnosis means study. We are in earnest, 
surely, in our desire to make no mistakes. 
With fifty percent of incorrect diagnoses 
recorded and reported by Doctor Cabot, of 
Boston, and this with all the scientific aids, 
is it not obvious that we must continually 
strive not to make mistakes? In the Massa- 
chusetts General Hospital, mistaken diagnoses 
are matters of record only; with us, on the 
firing-line, they are disasters. 

If diagnosis means study, it means also time. 

This is self-evident. 

There are only twenty-four hours in the 
day, as always. The increased time neces- 
sary to examine our modern patient means 
a smaller number of patients that can be ex- 
amined than formerly. If this increased time 
devoted to the diagnosis is not to “be con- 
sidered and paid for sufficiently to remunerate 
the physician for that time, when and where 
then, I pray you, is the conscientious doctor 
to obtain a competency? I grant that a 
certain amount of reputation results from 
honest, earnest endeavor, but there also 
accrues a reputation for dishonesty in one’s 
not being able to meet the expenses incident 
to the practice that is farther reaching and 
more easily retained. 

Reputation for medical efficiency is a 
fleeting, evanescent thing. You cannot gain 
a reputation and rest upon your oars idly 
for one moment. As Swift says: ‘‘Whoever 
hath an ambition to be heard in a crowd 
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must press, and squeeze, and thrust, and 
climb with indefatigable pains.” 

In any case, it may be a question of our 
ability, with all our aids, to make a satisfac- 
tory diagnosis. However, I believe the ques- 
tion generally uppermost in our minds, in 
any individual case, is: ‘Am I able to afford, 
or am I going to be remunerated sufficiently 
for the time required to make a diagnosis?” 
The patient’s ability is limited, and so is 
ours, along the financial line. The case is 
put up to us in such a way that the lack 
of a diagnosis will be misconstrued and 
reflection cast upon our ability, when it is 
not a question of ability, from a scientific 
standpoint, at all. 

These patients have an advertising-poten- 
tial, adverse or otherwise, far and away be- 
yond their financial ability. I have jumped 
into cases of this kind and made diagnoses 
after considerable study, and made good. 
Again, and just as frequently, my efforts 
have been misunderstood, through ignorance 
or downright viciousness, with the result that 
my patient has gone to some more super- 
ficial diagnostician, who told him a different 
story, one more to his liking, considering 
the difference in price especially; and to the 
day of my death I shall be hounded by this 
report—untruthful as it may be—of my 
inability to diagnose that case. Eventually 
I may be a winner, but it will be after the 
seeds of evil have been sown and their effects 
have devastated my soul. 


More in Particular 


Particularizing as to what scientific medi- 
cine means, allow me to say that it means a 
methodical history of a case, not orally, 
but in writing. The subjective symptoms 
are precisely what they have always been, 
but the collation of these symptoms is an 
entirely different proposition and a more 
formidable affair than in times not so far 
distant. While these are extremely satis- 
factory, they are time-consuming when taken 
directly; if through the medium of an 
interpreter, double or treble the time is 
necessary. 

Then comes the objective examination— 
and here the difficulties are great. In this 
examination, there may be required all the 
modern methods; and these are being added 
to from time to time. Starting methodically 
with a complete physical examination, we 
proceed to round up the case, using such 
scientific aids as circumstances demand, 
until we are satisfied beyond the shadow of a 
doubt as to the correctness of our findings. 


It is a problem in arithmetic, properly 
solved and then proved. 

In many cases, by means of precise meth- 
ods, we can, with great beauty, map out a 
working-knowledge of the case. It may mean 
a thorough urinary examination, both chemi- 
cal and microscopical; an examination of 
the blood-count for leukocytes, erythrocytes 
or differential, or the hemoglobin content; 
an analysis of the gastric contents; a sputum 
examination; and possibly an x-ray examina- 
tion. We may have to obtain serum for a 
Wassermann or make a luetin test for syphilis. 
Again, it may be necessary to make a Moro 
or a Pirquet test for tuberculosis, or examine 
the vaginal or urethral discharges for gono- 
cocci, or chancres for spirochetes; and so on, 
through the list. These procedures are in 
the domain of the ordinary practitioner. 

The oculist says, ‘““Look into the condition 
of the eye more frequently.’’ The oral sur- 
geon gives some lurid examples of failure to 
look into the mouth, and the proctologist 
gives you the same advice regarding the other 
end of the alimentary canal. The abdominal 
surgeon is continually chiding the general 
practitioner for not diagnosing his cases 
earlier and thus aiding the surgeon in more 
readily effecting a cure. Continually our 
attention is called to our sins of omission 
and commission. If these same surgeons 
could hear the advice frequently given and 
so infrequently taken, they would learn a 
valuable lesson on the real value of the 
average physician. The gynecologist raps 
us for overlooking pelvic conditions, and 
these must have a lookin. And so it goes. 
We are damned if we do, and we are damned 
if we don’t. 

Thus, as you see, considerable time can be 
spent on the average patient of average 
means or of no means at all. But, who is to 
pay for all this? 


Does It Pay? 


The greatest hindrance, as I see it, to 
putting the medical profession upon a firm 
financial basis is the lack of harmony in the 
various elements that go to make up the 
body medical in any individual community. 
Schisms and individual enmities cause interne- 
cine strife that makes for active competition, 
sure enough. But, it results,in the medical 
world, as it has resulted in the industrial 
world, in a chaotic competition, in which 
the poor physician is caught between the 
upper and nether millstones. 

The only relief is in combination; here 
alone we have the individual units so inde- 
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pendent that they are inclined to remain 
actively competitive. A sad condition of 
affairs is, that, while the physician is striving 
with might and main to keep his head above 
water, the mass of people persist in believing 
that he has finances in abundance. Conse- 
quently he does not get that sympathy that 
he deserves. There isn’t a charity anywhere 
that does not almost at the outset appeal 
to the physician for money, people forgetting 
that this very charity—the greatest of all 
virtues— is the one dark spot in the doctor’s 
financial sky. 

With our altruistic, idealistic, philan- 
thropic convictions developed to the utmost, 
we are liable to—usually do—have anything 
but a well-balanced conception of our duty 
to ourselves and families. These altruistic 
ideas, balanced by some more practical ones, 
may be all right. I am sure that the physi- 
cian who can live on easy-street is in a better 
position to cultivate the altruistic and philan- 
thropic than the one who is living next door 
to penury. Solomon says, “Get wisdom, 
and with all thy getting get understanding.” 
All I can say as to this is: “How long, O Lord, 
will it be until we get understanding?” If at 
the end of a long life we have been unable 


to gain a competency from the practice of 
our profession, then, surely, it did not pay. 

The cost of a medical education is almost 
prohibitive at present for the poor but ambi- 
tious young man; or, if he finds a friend 
who is willing to advance the necessary 
funds, trusting to the young man’s integrity, 
the latter, the young physician, will find a 
long, weary road ahead of him. Then comes 
the fitting-up of an office in an up-to-date 
manner, with instruments of precision such 
as he has been taught are necessary to do 
scientific and conscientious work. He must 
buy an automobile, the first cost of which 
is great and its upkeep greater, to get there 
quicker, only to be paid less for his dispatch. 
We find our young physician starting out 
with a handicap that is serious to contem- 
plate. 

And, if, when the wintry side of a long, 
eventful practice comes, when the shades of 
night are falling fast, when the summons 
comes to join the innumerable caravan, when 
with wife and family about him there are 
no gathered sheaves and no garnered grain, 
then will an unreverential world pronounce 
the dread sentence, “Failure” and he, the 
physician, will be gathered to his fathers. 


Puerperal Eclampsia 
II. The Treatment of the Albuminuria of Gravidity 
By Wiiu1aM Rirrennovuss, M. D., Chicago, Illinois 


Professor of Obstetrics, Loyola University 


[Continued from page 331, April issue.] 

S SOON as a pregnant woman has been 

found to be suffering from albuminuria, 
she should receive prompt and vigorous 
treatment, and be kept under close observa- 
tion until her delivery. Indeed, she should 
not be lost sight of for several weeks after 
delivery, until her kidneys have resumed 
their normal functioning. It is not an in- 
frequent occurrence to see these patients 
after delivery passing into a condition more 
serious than that during pregnancy. It is 
true that in most of them, as soon as labor 
is over, the kidneys rapidly return to the 
normal condition, whether treatment is had 
or not; still, I can recall several cases in 
which this did not happen. I know of a 
case, lately, in which a young doctor took 
it for granted that after labor the kidney 
trouble would take care of itself, but with the 
result that at the end of two weeks the 


patient’s condition was so serious that he! 
family called in an older doctor, while the 
young man forfeited their confidence com- 
pletely. : 

As a rule, these patients respond well to 
treatment, much better than during the 
pregnancy. Before labor, with our best 
efforts, the most we can usually accomplish 
is to ameliorate the symptoms sufficiently to 
carry the patient through safely. We can 
but rarely overcome the albuminuria entirely. 
But these cases of postpartum dropsy gen- 
erally yield promptly to treatment, unless 
Bright’s disease existed before the pregnancy. 


The Old Catharsis Plan 


Thirty years ago, albuminuria of pregnancy 
was almost universally treated by resort to 
excessive catharsis with elaterium, calomel, 
croton-oil or any hydragog that would pro- 
duce copious watery evacuations. The pa- 
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tient’s health and strength were greatly 
reduced by these drastic measures, and often 
the fetus was reduced to mere skin and bones. 
At the present day, such violent treatment 
has been pretty generally abandoned. In a 
few very severe cases, hydragog cathartics 
may be employed in moderation as an ad- 
junct to other treatment, but ordinarily even 
this is unnecessary. For many years, I have 
given such patients no cathartics, merely 
prescribing mild laxatives for relieving con- 
stipation. 

The principal objections to the catharsis 
treatment are: first, that it unduly weakens 
the patient just when she needs all her 
strength; and, second, that it does not reach 
the cause of the trouble, but merely aims at 
the most obvious symptom, namely, the 
dropsical condition. In so far as it pro- 
duces elimination, it has some value, but has 
little effect as to the kind of elimination most 
needed—that through the kidneys. 


The ‘“‘Dry,”’ or Water-Abstention, Regimen 


Another mode of treatment that has had 
some vogue consists in depriving the patient 
of all liquids. This has always seemed to 
me utterly unscientific, because it does not 
go to the root of the matter, but is merely 
toying with one symptom, the dropsy, and 
that at the expense of adding thirst to the 
patient’s other miseries. The dropsy can 
be reduced more satisfactorily by other 
means. 


The Skim-Milk Regimen 


In the past few years, considerable has been 
written in an attempt to prove that putting 
the patient upon a skim-milk diet is the 
sovereign remedy for the abnormal condition 
of the kidneys. There is no doubt that many 
of these patients are benefited to some degree 
by an exclusive milk diet; but there are 
many who cannot bear milk, while others 
suffer general impairment of strength on this 
diet. Where it agrees, I can see no objection 
to its partial adoption, although the condition 
is too serious to depend upon this alone. 


The No-Albumin Diet 


Some writers have vigorously contended 
that these patients should be deprived of all 
albuminous foods, just as in diabetes we cut off 
the sugar-forming foods. But this seems to 
me another case of very superficial reasoning, 
like that advanced to justify the “dry” 
treatment. 

The conditions differ radically from those 
in diabetes. In the latter disease, the con- 


tinual passing of sugar through the kidneys 
finally damages them irreparably. There- 
fore, it becomes a very important matter to 
reduce the sugar to the lowest possible 
amount. But the woman with the kidney 
of pregnancy is not losing albumin because 
she has too much of it in her system. 
She is losing it because her renal vessels 
are in an abnormal condition. The loss 
of the albumin is not the danger that 
threatens her. We are not so much afraid 
of what she is Josing: it is what she is not 
losing (urea and other wastes) that endangers 
her safety. 

In determining the diet of these patients, 
my object is, to have them well and com- 
fortably nourished. An excessive amount of 
meat or albuminous food is bad for them, just 
as it is bad for everybody. Still, if one of 
these patients desires a moderate amount of 
meat or eggs, I permit her to have them, and 
the results have never given me reason to 
change my policy. A varied diet is more 
conducive to health than a limited one, and 
the patient who is well nourished is better 
fitted to go through her parturition, other 
things being equal, than if her strength had 
been depleted by excessive catharsis or a 
starvation-diet. 

The views expressed above are not an 
untried theory. For many years I have 
applied them in all my cases, even severe 
ones, and the results have never disappointed 
me. Sometimes, when my patient has been 
in a hospital, my course has been observed 
with much doubt and headshaking by the 
staff, but the excellent results have, in the 
end, silenced criticism. So long as I can 
maintain proper excretion of wastes through 
the kidneys by means of the medication 
described below, I interfere as little as possible 
with the patient’s normal habits. 


The Digitalis Treatment 


As soon as a pregnant woman shows signs 
of kidney complications, she should at once 
be placed upon some preparation of digitalis. 
However, the ordinary doses will accomplish 
little. It is absolutely necessary to give 
heroic doses—of course, under close observa- 
tion. 

The best plan for this digitalis-therapy is, 
to begin with a safe dose and then to increase 
this steadily until the pulse rate has been 
reduced to 60 or even lower. The rapidity 
with which this result is attained should de- 
pend upon the patient’s condition. If her 
condition is urgent, and all her symptoms 
severe (much dropsy and scanty urine), the 
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drug should be given so boldly as to produce 
physiological signs inside of twenty-four 
hours, because delay may result in an eclamp- 
tic attack. 

In giving such doses, the patient must be 
closely watched and the pulse recorded every 
two hours, in order to avoid digitalis-poison- 
ing. Moreover, we must bear in mind that 
the effects of this drug do not cease when we 
stop giving it. 

Where the albuminuria and its accompany- 
ing symptoms are moderate, it is better to go 
slower, taking three or four days to bring 
the patient fully under the influence of the 
digitalis. I usually begin with 10 drops (not 
minims) of the fat-free tincture every three 
hours; increasing the dose by 5 or 10 drops 
each day, until the pulse falls to the rate 
named above. With this dosage, it will be 
often enough to record the pulse three times 
every twenty-four hours. 

If the patient cannot afford a nurse, some 
member of her family may be taught to count 
and record the pulse, but the doctor’s super- 
vision must be close enough to interpret 
properly the pulse indications. When the 
pulse has come down to 60 or below, it is 
better to stop the drug until it goes up again. 
Merely giving a smaller dose will not always 
prevent a further descent. The cumulative 
action of digitalis must always be borne in 
mind. 

In giving the mother large doses of this 
drug, the fetal heart beats should occasionally 
be counted, too. I never had any harm come 
to the fetus but once, and that was where 
the mother suffered digitalis-poisoning through 
a druggist’s mistake. The maternal pulse 
went down to 30, with rather alarming symp- 
toms, but she rallied under stimulants, and, 
curious to relate, had no further albuminuria; 
however, a week later she was delivered of a 
stillborn child, doubtless a victim of too much 
digitalis. 

As soon as the physiological effect of the 
digitalis becomes well marked, the action of 
the kidneys becomes more normal; the 
quantity of urine increases, its specific 
gravity rises, the albumin diminishes, and all 
the symptoms improve. In treating a drop- 
sical condition after delivery, results are 
obtained more readily than during pregnancy, 
the quantity of urine secreted sometimes being 
enormous. This would seem to indicate 
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that pressure on the kidneys interfering with 
the renal citculation is a factor in causing 
the albuminuria of pregnancy. 


What Preparation of Digitalis Should Be Used? 


For years I was in the habit of prescribing 
the infusion of digitalis, and even today 
many obstetricians adhere to this. But I 
was hampered many times by the fact that 
the stomachs of many persons will reject it 
when taken in the large doses needed to be 
effective. Besides, it varies so much in 
strength that a more uniform preparation 
is very desirable. When the fat-free tincture 
was brought out, I gave it a trial, and results 
were so satisfactory that I have continued 
to prescribe it ever since. It is uniform in 
strength, the dose is small in bulk, and the 
nauseating properties (saponins) of the plant 
have been removed. 

I have been asked why I do not use the 
active principle rather than the tincture. 
My reasons may be summed as follows: 
(1) When I have found a satisfactory remedy, 
I am slow to change it. (2) The action of an 
active principle is not always the same as 
that of a preparation containing all the 
medicinal virtues of the plant. Digitalis 
contains several principles, and to determine 
which one or what combination of them would 
give a satisfactory result in puerperal albu- 
minuria would involve considerable experi- 
mentation, more than I care to inflict upon 
my patients in so serious a pathological 
condition. [There are excellent concentrated 
preparations of digitalis, containing all the 
therapeutically active glucosides, without 
the dirt and waste.—Eb.] 

I also have been asked whether I never 
prescribe any other drug in conjunction with 
the digitalis. As to that, in the past twenty 
years, I have had three cases in which I 
thought it advisable to give something in 
addition to the digitalis. I tried full doses of 
acetate of potassium, which produced satis- 
factory results in two of the cases, but failed 
in the third. In the latter I then tried 
diuretin with the digitalis, and had excellent 
results. Ina later case, I tried diuretin alone, 
to see whether it would answer as a 
substitute for digitalis, but it failed to 
benefit the patient until digitalis was given 
with it. 

[To be continued] 
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The Treatment of Acute Articular Rheu- 


matism in an Infant 


By Cuirrorp E. Henry, Pu. G., 


O far as I have been able to discover, 
there have been recorded only nineteen 
authentic cases of acute articular rheumatism 
occurring in nursing infants; but, while rarely 
attacking nursing infants, it is not uncommon 
in children past the fifth year of life. The 
cause of this disease, in my opinion, eventually 
will be found to be some toxemic agency. 
The case which I report herein I consider 
unique, in that there is not only a history 
of the immediate illness of the child, but a 
preceding history on the part of the mother. 
On November 21, 1914, I delivered the 
mother, and the labor was prolonged and 
difficult, while her recovery apparently pro- 
ceeded normally, aside from the temporary 
shock consequent upon the forceps-delivery. 
About two weeks later, on December 4, the 
nurse noticed some purplish spots on the 
womin’s legs, but she had no fever and 
was feeling well; she left the hospital on 
December 6, when both mother and baby 
seemed to be in good condition. 
On December 11, I was called to the house 


.and was told that the baby had cried all day, 


having the colic and also having caught its 
left big toe in the blanket and sprained it. 
The toe, I found, was red and swollen and 
painful when touched. I advised a compress 
wet with witchhazel extract. The baby then 
weighed just the same as at birth, namely, 
8 pounds. 

Dec. 12. Temperature, 101° F., rectal. 
The right shoulder is very painful. Cries 
whenever she is touched or moved. Bowels 
costive. Ordered: Calomel, gr. 1-10; also, 
5 grains of sodium salicylate dissolved in 
15 drams of water; one teaspoonful to be 
taken every four hours. 

Dec. 13. Temperature, 99.5° F., rectal. 
The shoulder does not seem so tender, but 
the elbow is somewhat swollen and painful 
when moved. Had two bowel movements; 
stools look normal. 

Dec. 14. Temperature, 100° F., rectal. 
Joints about the same. Had no bowel move- 
ment without anenema. Ordered thture con- 
(gr. 1-10) and sodium salicylate mixe calomel 
tinued. 

The mother having a cracked nipple, I 
ordered compound tincture of benzoin ap- 
plied and a nipple-shield worn. 


M. D., Minneapolis, Minnesota 


Dec. 15. Temperature, 100.8° F. Changed 
the salicylate dose to 1-2 grain in solution 
every four hours. There is a mitral murmur. 

Dec. 16. Temperature, 99.8° F. Doctor 
Sedgwick was called in consultation as to 
the advisability of using an autogenous vac- 
cine. He confirmed my diagnosis of acute 
articular rheumatism and was of the opinion 
that such a vaccine would be of no value. 

Dec. 17. Temperature, 99.8° F., rectal. 

Dec. 18. Temperature, 99.8° F., rectal. 
Added colchicine, 1-128-grain, thus mak- 
ing the solution consist of sodium salicy- 
late, gr. 10; colchicine, gr. 1-128; water, 
20 drs; with instruction to give 1 teaspoonful 
every four hours. 

Dec. 19. Very restless all night. There 
seemed to be a spasmodic condition in the 
abdomen. Had no bowel movement since yes- 
terday morning. Made up the medicine with- 
out the colchicine. 

Dec. 20. Temperature, 98° F. Has not 
been so restless. 

Dec. 21. Temperature, 99.6° F., rectal. 
Slept well until 1 a. m., then waked with 
cramps. Bowel movement yesterday by the 
aid of an enema; stool very green. Elbow 
and shoulder more swollen and quite red; 
thumb quite red. Ordered galactenzyme, 
half of 1 tablet every four hours. 

Dec. 25. Temperature, 99° F. Has lost 
1-4 pound the last week. Arm and toe are 
better, but elbow unchanged. 

Dec. 27. Temperature, 98.6° F. Arm the 
same, otherwise better. When she wakes 
now she will lie without crying. 

Dec. 29. Arm less swollen and she can 
move it. 

Jan. 2. Temperature, 98.6° F. Very much 
better in every way. Reduced frequency of 
medicine to one dose every six or eight hours, 
depending on the temperature. 

Jan. 4. Temperature, 98.6° F. There is 
very little redness and swelling of the arm. 
The heart murmur can be heard only after a 
crying-spell. 

Now we come to another chapter in this 
history, one which I consider to have a 
very important bearing upon the case. 

Jan. 7. The mother complained of pains 
across the lower abdomen, worse in the 
region of the appendix. Told her that she 
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must stay in bed and ordered an ice-bag 
applied to the lower abdomen. 

Jan. 9. Woman went to St. Paul and was 
taken very sick with pains in the region of the 
appendix and in right side of the chest. 
Friction-sounds were heard in the axillary line 
at about the 6th, 7th and 8th rib. Pulse, 92; 
temperature, 100.2, respiration, 24. Ordered 
ice-bag to the abdomen. Also, a solution of 
aconitine, 1-800-grain, and bryonin, 1-64- 
grain, repeated every hour. 

Jan. 12, 9 a. m. Pulse 84, temperature 
98.6°F., respiration 18. 

Jan. 12, 1 p. m. Performed operation at 
the hospital, making median incision. The 
abdomen was filled with a dirty dark fluid; 
appendix highly inflamed. Right fallopian 
tube was highly inflamed and covered with 
small granules that looked like drops of dew. 
Appendix and tube were removed. The pa- 
tient standing the operation well, the cervix 
and perineum were repaired at the same time. 
Recovery proceeded uneventfully. 


Feb. 2. Patient feeling fine, wound entirely 
closed. In March, 1915, I received a letter 
from the husband saying that the wife and 
baby were well and feeling fine. 

There is no doubt about this having been 
a true case of acute articular rheumatism in 
the babe, and I believe the trouble com- 
menced with the purpuric spots on the mother’s 
legs. The infecting agent came to the baby 
through the breast-milk. Because of this, I 
am inclined to believe it was a toxin. The 
infection culminated in an attack of appendi- 
citis, with what looked to be a tubercular 
tube, although the mother has been well 
since. 

This could not have been scurvy, because 
it was controlled by the salicylates and the 
child was breast-fed. It was also too young 
for scurvy to have developed, even though 
some investigators have found a bacterial 
invasion in the blood of scorbutic patients. 

None of the nodules of rachitis were 
present. 


What the General Practitioner Can Do in the 
Treatment of Chronic Diseases 


By Grorce F. Butuier, M. D., Kramer, Indiana 


Medical Director of the Mudlavia Sanitarium 


[Continued from page 324, April issue.] 
OLLOWING are some of the principal 


dietetic faults commonly committed, as 
noted by Dr. A. L. Benedict: 


Diet Suggestions 


1. Milk diet. Deficient in iron, contains 
approximately 4 percent of each organic 
nutriment, hence, deficient in carbohydrate; 
yet, levulosuria is liable to develop if 3 liters, 
or even less, is ingested in a day, correspond- 
ing to only 120 Grams of carbohydrate. 
Introduces too much water for the adequate 
ration of proteid, while fat is exceeded. 
Especially objectionable in persons exposed 
to cold or otherwise requiring energy and 
heat, and in those prone to colon-bacillus 
virulence, hence, in typhoid-fever. 

2. Broth (beef-tea) diet. Contains prac- 
tically nothing but water, salts, purins, and a 
little gelatin. Valuable only as a stimulant, 
distinctly contraindicated when purins are 
in excess, as in gout, lithemia, hepatic and 
renal disease; but having almost no nutri- 
tive value. 


3. Egg diet. Seldom tolerable, nearly 
lacking in carbohydrate. Each whole egg 
contains about 8.5 Grams of proteid, 5 of fat, 
each white about 6 of proteid. Six eggs 
constitute a fairly adequate ration of fat 
and proteid, but it is difficult to add the 
necessary carbohydrate alone. If given raw, 
the albumin is apt to pass through the kid- 
neys, in part, unutilized. 

4. Spoonful diet. It makes very little 

difference whether a teaspoon or tablespoon 
is used or whether the interval is half an 
hour or two hours; not enough nutriment 
can be given of any liquid or semili- 
quid food, while the stomach is kept 
irritated. 
5. Raw meat diet. Parasites are likely 
to be introduced, at a time when the patient 
is especially susceptible. Deficient in fuel 
value. 

6. Meat juice and meat extract diet. 
The maximum richness is about 7 percent 
of proteid, as prepared for administration, 
hence nearly a quart is required for the 
proteid ration, and it is absolutely impos- 
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sible to give enough to provide the necessary 
calories. 

7. Cereal diets. Most excellent if prop- 
erly combined with milk, eggs, butter, and 
meat, but usually given without due attention 
to variety and total ration. Lacking in 
iron. 

8. Ambulant diets. While usually fairly 
well regulated as to negative danger, that is, 
with regard to positively harmful and indi- 
gestible ingredients, too little attention is 
paid to variety and appetite, and the physi- 
cian usually has not the faintest idea of how 
much proteid, fat, and carbohydrate is 
actually being taken. 

9. Frequent-meal plan. Supposed to avoid 
overtaxing the stomach, especially in atony, 
dilation, and ptosis, and to increase the total 
assimilation in reduced strength. Almost 
invariably infringes on the period of physio- 
logic rest for the stomach, hence, renders 
these conditions worse and sometimes greatly 
exceeds or falls below the total ration needed. 
Systems of 13 daily meals have been seriously 
proposed by physicians of influence. Usually 
3 to 6 daily meals are sufficient. 

Considerable variations are likely to occur 
in the quantity and quality of food which 
any individual consumes, as well as in the 
assimilating processes by which what is 
taken into the stomach is animalized and 
fitted for repairing the waste of the system. 
If more food be assimilated than the waste 
of the body requires, a state of repletion 
must be the inevitable result. But reple- 
tion may also take place under a moderate 
and even abstemious use of food when, from 
sedentary habits, inactive life or other 
cause, appropriation of blood by the 
nutrient and other secretions is languid and 
insufficient. 

As repletion, then, may take place under 
very different circumstances, so is its presence 
marked by different phenomena. Whenever 
it arises, one or two consequences are sure to 
result: either it excites the several functions 
if sufficiently healthy and vigorous to in- 
creased actions, leading to its speedy appro- 
priation and removal; or, if these be weak 
and unable at the moment to institute and 
support these increased actions by which 
the redundant matter is to be appropriated 
and expelled, then, oppressed by a labor to 
which they are unequal, they manifest a 
decline of even their ordinary power, and all 
the outward phenomena of debility are dis- 
played. To discriminate this state from one 
of real debility arising from exhaustion of 
animal power or from defective nutrition, is 
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a matter of practical importance not inferior 
to any which medical science may be engaged 
in illustrating. 


The Diet of the Aged 


It may be doubted whether any disease, 
excepting such as results from a morbific 
poison, ever takes place suddenly or without 
previous derangement of the general health, 
cognizable by its appropriate manifestations 
and capable of being corrected so as to 
obviate the morbid accession to which it 
leads. If this can be demonstrated, it is 
clear that this introductory stage of disease 
is of the highest importance, as being that 
to which prophylactic treatment can be most 
beneficially directed and also as forming a 
part of the ensuing disease essential to its 
complete history, and without a knowledge 
of which its intimate nature or the 
series of morbid changes never can be thor- 
oughly understood. Such a definite expres- 
sion of opinion appeals to one’s own expe- 
rience. Apoplexy, aneurysm, angina pec- 
toris, sudden death from failure of power 
in a fatty heart, all are the outcome of a 
full artery; and a full artery is, in turn, 
the result of the blood being highly charged 
with nitrogenized waste. If the latter could 
have been removed, all the rest could have 
been avoided. It is only when some un- 
toward accident happens that medical aid 
iscalledin. Until this period arrives, medical 
aid is rarely sought, and, when it is called 
in, it is too late to be of much service. These 
grave diseases of advanced life are the out- 
come of a condition readily amenable to 
treatment—if taken in time. 

Where there is a tendency to the full 
habit, great moderation in food and drink 
should be practiced, involving a great deal 
of self-denial on the part of the individual; 
but the result is worth all the pains involved. 
The sense of lightness, the capacity to get 
about, the better spirits which are the out- 
come are a sufficient reward; while beyond 
lies the lessened liability to these serious issues 
of the full habit. 

As age goes on, there is a loss of tone 
in the various organs of the body; just as 
much as there is in the cerebrospinal nervous 
system and the muscular system. As loco- 
motion becomes impaired in age, so the 
functional activity of the various viscera 
wanes. It is found that the organic nervous 
system is impaired and that there is a de- 
velopment of connective tissue in the nervous 
centers with an increase of pigment—while 
the true nervous tissue is deficient. Such 
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being the case, the loss of functional power 
is readily comprehensible. 

Indeed, development of connective tissue, 
with decrease of normal elements, is the 
change, above all else, in the viscera of old 
age. Beyond this, there are special changes 
in the anatomical structures of the intestinal 
canal. Participating in the general wasting 
of the organs and tissues, the stomach and 
intestines lose bulk and become thinner in 
old age. Their glandular apparatus is also 
atrophied. The wasting of the tissues com- 
posing the stomach and intestines is more 
obvious in the duodenum, jejunum, and ileum. 
In some cases, it is carried to such a degree 
as to admit of the contents of the intestines 
being distinctly seen through the attenuated 
structures. In striking contrast, the larger 
intestines occasionally preserve their natural 
thickness, chiefly through a compensating 
hypertrophy of the muscular coat. The mu- 
cous membrane is usually paler than in the 
normal state, but generally acquires an ash- 
gray color as life advances. In the stomach 
it is often traversed by enlarged veins, which 
assume a varicose character; these becoming 
more numerous in the lower portions of the 
intestinal canal and being particularly con- 
spicuous toward the termination of the colon 
and rectum. 

Stress has already been laid upon venous 
congestion of the portal circulation; and, 
amid other senile changes, there is developed 
a varicose condition of the veins of the 
alimentary canal as advanced life is reached. 
No wonder, then (if a degenerate state of 
the organic nervous system is linked with dis- 
appearing muscular fibers in the small bowels 
and a glandular decay in that portion of the 
bowels where absorption is most marked; 
and to these is added a varicose condition 
of the veins), that the digestion and assimila- 
tion of aged persons are enfeebled. 

Such anatomical consideration throws a 
flood of light upon the digestive troubles 
of old persons. The teeth are often decayed 
or lost, and mastication is difficult, so that 
much of the food passes into the stomach 
without the preliminary chewing that pre- 
pares the food for the action of the stomach— 
itself enfeebled, and scarcely fit for its own 
work. Consequently, we see that the food 
should be adapted to the requirements and 
capacities of the aged. “Once a man and 
twice a child” is true of man. 

As the digestive powers wane, the condi- 
tion approaches that of the infant before 
the teeth are developed. We do not give 
meat to infants before they have teeth with 


which to masticate it. So in old age the 
dietary should approach that of the nursery; 
and in very advanced life baby-foods are 
distinctly indicated. Milk with farinaceous 
foods or meat-soups with farinaceous matters 
are suggested. And, remembering the physi- 
ology of digestion, it is clear that foods in 
which the starch has already been acted 
upon and changed into soluble dextrin and 
maltose are clearly to be preferred. Malt is 
a typical food, and ground malt ought to be 
added to any farinaceous matter before the 
milk is poured on for a milk-pudding. Also, 
baked starch is preferable to raw starch, 
as having undergone some change homologous 
to the digestive process. If baked flour or 
broken biscuit be employed with the malt, 
then an ideally digestible food is furnished 
to the enfeebled system. Such a milk-pudding 
is infinitely better than the ordinary one of 
raw starch sweetened with cane-sugar, as 
not only being more digestible, but as being 
far less liable to turn acid in the stomach— 
a matter of no small importance in feeding 
elderly persons. 

Indeed, all food should be such as to 
tax but little the digestive powers, which 
gradually fail with advancing age. This is 
too self-evident to require much insistence. 
The meals should be small, and they should 
consist of porridge (all the better if made 
with cereals or other farinaceous matters 
that have already been exposed to a high 
temperature), with a little fish for breakfast, 
and some sound fruit. Then, for lunch, some 
milk and malted food, with a digestive biscuit 
and butter, and a generous glass of wine or 
some aromatic nonalcoholic fluid would be 
suitable. At 5 o’clock, it might be well 
to have a cupful of beef-tea, thickened with 
shredded maize or an equivalent of meat- 
broth and cooked farina. Dinner should 
consist of white fish, a sweetbread or chicken; 
a pudding of cooked starch or the malted 
material just described, with cheese, and 
some good fruit. A glass, or even two, of 
sound wine—“the milk of the aged’’—would 
not be out of place. Of course, there are 
hundreds of persons well advanced in years 
who would have the most unbounded con- 
tempt for such a restricted dietary and who 
still yield to the temptations of the palate; 
still, the principle of such dietary is well 
founded, and such a series of meals forms a 
base-line of what the food ought to be and 
a guide as to the direction to be taken in 
the dietary. 

It would be insufficient, some old gour- 
mand might plead. Certainly, it might 
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be as to the palate, but not as to the 
actual needs and requirements of the 
system. Tissue change and tissue repair 
are not great in advanced age; while 
accumulation of earthy salts, especially in 
the arterial walls and valves of the heart, 
is part of the diseases which strike at the 
waning life of old persons. First and fore- 
most, indeed, comes the nutrition. As the 
maladies of youth are largely matters of 
defective nutrition, so in old age the diseases 
are closely linked with the presence of re- 
dundant waste or effete material in the 
body. The- food should be neither too 
great in bulk nor too rich in plastic materials, 
but such as is required to maintain the body 
temperature and repair the tissue waste. 
The tissue waste is small, therefore, the 
albuminoid elements of the food should be 
but sparsely supplied; the body-heat is 
prone to be low, so, hydrocarbons should be 
given freely. Milk and carbohydrates should 
form a large portion of the dietary. 

It is obvious that the food of the aged 
should not consist too largely of albuminoid 
materials. It is the more necessary to insist 
upon this, as the idea is so widespread and 
so deeply rooted that the flesh of animals 
is at once the most digestible and sustaining 
food. The lesson preached all along is that 
of many dire consequences of a blood laden 
with nitrogenized waste. The tissue repair 
of the system in age does not require much 
albuminoid material. A little proteid food 
will meet the actual necessity. The rest is 
luxus consumption. It was all very well for 
Isaac to crave after savory meat before he 
died; the very fact shows that he did not 
often get it and that the eating of this meat 
was the preparation for an important family 
ceremony. The pottage for which Esau bar- 
tered his birthright (a mess of lentils and 
vegetables) was in all probability the staple 
food of those primitive people. Indeed, 
Canaan was not looked to as a country of 
beeves and butchers’ meat, but “of corn 
and’ wine” and as “flowing with milk and 
honey,” while the excursions into Egypt from 
time to time tell of a corn-eating race. Bread 
and milk and honey formed an admirable 
dietary for longevity—especially for a dys- 
peptic race. 

The food of the aged, indeed, should be 
once more like the food of the nursery. 
Farinaceous matters with milk or messes with 
lentils, that is, casein, either in animal or 
vegetable form; the most easily assimilable 
of all forms of albumen, possessing, too, 
the least tendency to the formation of uric 


acid. Again let it be insisted upon that a 
great deal more albuminoid matter than the 
system requires can be eaten with impunity, 
so long as the liver retains the power to 
convert the excess into soluble urea. But 
when this power is waning and a degraded 
activity takes its place, the tendency is to 


. form uric acid or urates; both only sparingly 


soluble. Consequently, if more meat be taken 
than the system requires, then the proportion 
of waste matter in the body must be ab- 
normally large. It may seem unnecessary to 
insist upon this again and again, usque ad 
nauseam, but “the heart of man is deceitful 
above all things and desperately wicked; 
who can know it?” Jeremiah found: and so 
is his palate! 

Bread and milk and honey ‘form a typical 
meal for aged persons. To many, of course, 
such a dietary would be so monotonous that 
they would probably decline eating altogether; 
still, it is a type of what the dietary ought 
to be. Farinaceous materials, porridge, 
hominy, shredded maize, boiled with milk, 
should form the first item of breakfast. 
This might be followed by bread and butter 
and honey or jam. Then luncheon should 
consist of a little fish, with some real melted 
butter, or some well-mashed potatoes in 
which the cook has not been a niggard with 
her cream, followed by a milk-pudding and 
some fruit. Then dinner should run on some- 
thing like this line: a good soup with cream 
or marrow in it, a sweetbread or fish, a little 
chicken or game; a milk-pudding, cheese, 
and a digestive biscuit. Wine need not be 
prohibited. A glass of Port, Madeira or 
Marsala (according to the means) may be 
taken at luncheon, and double the quantity 
at dinner. If the person is a teetotaler, 
then some of the tonic drinks now on sale 
may be taken. Such would be an ample 
dietary of suitable materials—better than 
the “‘flesh-pots of Egypt!” 

There seems to be too little fruit, as a rule, 
allowed in the dietary of old patients—and 
young ones, too, some would say. ‘Perhaps a 
considerable quantity of fruit to one unac- 
customed to it may derange the bowels, but 
then it comes within the limits of human 
possibilities to avoid this. A certain quantity 
of fruit daily would be good and would tend 
to keep the bowels open. In summer and 
autumn, fresh fruit is available; in winter 
and spring, there are the store fruits, dried 
fruits, and canned fruits; or fruit can be 
stewed and served with milk puddings. As 
to pastry and meat, they are unsuitable; 
the first from the difficulty of its digestion, 
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the latter from the inability to get rid of it 
in its waste form. Such meat as is taken 
should consist of white meat, fish or fowl, 
and game. Fat is often repugnant to the 
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palate, but it is capital fuel-food, and that 
is what old folks mainly require. They do 
best with it as in milk. 

[To be continued] 


Safety First in. Automobiling 


By A. L. Benepict, M. D., Buffalo, New York 


Editor of ‘‘The Buffalo Medical Journal” 


T SHOULD be remembered that this 
series of articles on the use of the auto- 
mobile is intended for beginners. 

As a general rule, the one imperative 
necessity to avert accident is to be able to 
stop promptly. To this there are numerous 
exceptions, but the beginner should firmly 
impress upon his mind at the very outset 
exactly what he must do with his feet and 
hands when he wants to stop the car. He 
should also be sure to hold out his hand to 
warn those behind him, while he will probably 
instinctively make a noise of some kind, 
orally or by horn, as an additional warning. 
Even in the five percent of cases in which 
sudden stoppage is the most dangerous pro- 
cedure, it will almost invariably be free from 
legal dangers, and the damage will be to the 
rear, and less vulnerable, part of the car. 
For instance, a policeman may signal to come 
ahead quickly and may be very cross at your 
sudden stopping; but he can scarcely make 
an arrest because of it; whereas, he may do 
so for a violation of contrary directions. 
A sudden stop may cause a rear-end collision, 
but the man behind is theoretically, if not in 
practice, required to allow for such emer- 
gencies; and, if he cannot be held to pay 
damages, it will be only the rare exception 
that he can collect them. 

Until one has learned to control the car 
automatically, it is a wise plan to go at the 
minimum high-gear speed and to make turns 
and street crossings on neutral, with foot on 
the brake. It is certainly better to waste 
gas and lose time than to incur danger. Re- 
hearse sudden stopping, even at the expense of 
a little tire wear, when it is not necessary; 
and, for weeks and especially after dark, 
rehearse frequently, at least the foot and 
hand movements up to the actual application 
of the brake, until they become mere reflexes. 
Do not run your car farther than the nearest 
repair-place, if there is any imperfection of 
the brakes. For most makes of car, impress 
it on your mind that the emergency-brake is 


of no use in an emergency. Do not brake 
and reverse at the same time. If the emer- 
gency is great enough to justify the use of 
the reverse-lever while going forward, do not 
lessen its effect by braking also. 

Always go slow on entering a narrow place 
or one where the road may suddenly end— 
and these factors apply to the garage. Stop 
and look at both sides of any doorway before 
you pass it, until you are thoroughly familiar 
with it. It seems as if there were a peculiar 
perversity attaching to doorways, so that a 
projecting lower portion, a hasp, a pipe built 
into the floor or any litter piled on it restricts 
the free passage to the minimum. 

Unless you are an expert, do not go back- 
ward at maximum speed nor without making 
occasional almost full-stops. Theoretically, 
steering is as simple as in controlling forward 
movements; but, remember how extremely 
difficult it is for most persons to perform 
accurately any kind of reversed or mirrored 
motion. 


Skidding 


Whenever the inertia of a vehicle is suffi- 
cient to overcome the friction of the wheels 
on the road, the friction is practically never 
so evenly balanced but that some degree of 
lateral slipping will result. Given a sudden 
turn at high speed, on a perfectly dry pave- 
ment, inertia either will cause the wheels of 
the side nearer the center of the radius of 
turning to rise in the air, possibly so as to 
result in overturning, or the tires will slide 
laterally—skidding. Dust, mud, snow, oil, 
dampness or unevenness of roadway on the 
one hand, weight of car and speed increasing 
inertia or relative grasping power of the tires— 
corrugation or smoothness—on the other 
hand, influence the tendency to skidding. 
As a rough rule, it may be said that, with a 
dry and firm roadway, any car may be 
operated up to any practicable speed without 
danger of skidding, unless for a sudden stop 
or turn of more than 45 degrees. It is even 
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more important to remember the converse of 
this rule, that skidding will occur to a dan- 
gerous degree at a speed beyond 20 miles an 
hour, upon a sudden stop, a right-angled 
turn or even a turn of a less degree in the 
winding of a road or in passing another 
vehicle if the steering-wheel is jerked. 

Dust and unevenness of roadway do not 
require corrugated tires for light cars and, at 
moderate speed, do not involve serious 
danger of skidding for any car, except at 
turns and short stops. 

Oil and water, unless sufficient to make a 
puddle on a smooth surface, such as asphalt 
or brick or a macadam road in perfect con- 
dition, do not cause much danger, nor do they 
on a dirt road unless a soft mud is formed. 
Oil and water together, on an impervious 
pavement, make a very dangerous combina- 
tion. Thus, the gradual accumulation of 
oil on asphalt in dry weather does not cause 
danger, but makes a very slippery foundation 
as soon as enough rain has fallen to wet the 
pavement thoroughly. On the other hand, 
more rain washes off the oil and the pavement 
becomes safer again. 

A little light snow scarcely interferes with 
driving; and packed snow, mushy snow and 
sandy snow are only a trifle worse than 
corresponding dirt roads. Deep snow holds 
the tires against excessive skidding, while 
itself preventing undue speed, so that the 
danger is rather in the way of side-swiping 
obstacles that ordinarily are easily avoided 
than in hurling the car in a way that may 
cause serious collisions. 

Any car will skid more or [ess in mud, 
especially on banked roads or on hills, and 
even chains do not absolutely prevent skidding 
under such circumstances; consequently, it is 
wise for one of two vehicles meeting in a 
slippery road to be brought to a full stop. 
The beginner should remember that without 
chains, and sometimes even with them, he 
may spend several hours in a soft sag of a 
road, and that the grass-plot at the side of 
the road may be worse than the mud puddle 
which he is trying to avoid. It is better to 
make a detour of several miles, 

The tendency to skidding is diminished 
when all four wheels are allowed to run 
perfectly free. In other words, one should 
approach any skiddy spot on neutral and 
apply the brake gradually. Often it is safer 
to suffer a collision at low speed than to jam 
on the brakes and skid. For example, it costs 
less to break the headlights and bend the 
fenders against the rear of a stopping street- 
car than to brake suddenly and be thrown 


into the track of a rapidly moving car coming 
in the opposite direction. 

Skidding differs for different cars and also 
for the same car, according to the different 
speeds, different roadways and grades, and 
for corrugated or smooth tires or tires plus 
chains. Strange as it may seem, skidding 
should be “rehearsed,” but very carefully 
and in an open space. Begin with taking 
curves and making full stops at very moderate 
speeds on level dry pavements and roads 
and far enough from curb (or, kerb, if you 
prefer) or ditch, so that no great damage 
may be done. Then gradually work up to 
more unfavorable conditions of speed, grade, 
and roadway, so that by experience you will 
know just what to expect under various 
conditions and will sense it automatically. 
Learn, through practice, how much better it 
is not to steer against the car’s tendency to 
skid—the result of which is analogous to 
yawing in a boat—as well as how much 
worse you will make matters by braking, 
although with a small light car on a slippery 
pavement, you usually will merely swing sharp 
around and may even resort to this maneuver 
to get out of a tight place. 


The Safe Way to Drive 


There is but one possible way to insure 
permanent safety in driving an automobile; 
namely, the driver must grasp the principle 
that he has to assume the full responsibility 
himself, and besides must be prepared for 
the most unexpected, foolish, and irresponsible 
acts on the parts of others. 

All of the few actual accidents and nearly 
all of the near-accidents that I have had 
come under this category, and all of them 
could have been averted—even in view of 
the uncomfortable realization of what might 
have been—by due attention to this rule. 
One is tempted to feel that, if he drives a 
heavy-enough car at a sufficiently reckless 
speed, others will flee in terror: BUT—there 
used to be a driver of this class, and a careful 
one of the kind, who regularly late in the 
night drove past my house, with his cutout 
open and blowing his horn for crossings, 
traveling at a speed of something like 35 
miles an hour. He is doing so no more. 
Perhaps he reformed spontaneously; perhaps 
he was arrested; perhaps he was one of four 
chauffeurs who, in two collisions at our 
corner, came together with much shattering 
of glass and metal, both accidents in conse- 
quence of the assumption that it was too 
late for anyone else to be out. 

Then, to continue the clinical method: 
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there was a motor cyclist who tried to cross 
a street when right-angle traffic had the 
right of way. It was a perfectly open 
crossing, but he was running on a cobble- 
stone pavement, so that every consideration 
of comfort and economy should have kept 
him to a slow speed. Undoubtedly this man 
calculated that it was only a slow coupé- 
electric coming and that he could get ahead 
of it; however, the other one mangled his 
machine, in addition to breaking his femur. 
What he did not realize was, that the owner 
of the electric car was a very rich and in- 
fluential man who not only could afford a 
costly vehicle of high speed, but who, further, 
could afford to run it ten miles or so beyond 
speed-regulations. 

Then there was a very nice but not alto- 
gether temperate young chap who ran amuck 
in one of the city’s streets. Other vehicles 
turned off at cross streets, trespassed on pri- 
vate driveways, even climbed over the curb 
to save themselves from disaster, but this 
wild driver’s hand was unsteady, and, before 
long, his career ended with his funeral. 

Two men were struck at the same time on a 
railroad-crossing. It was a jerkwater branch 
of a railroad that even on its main line is the 
butt of all sorts of jokes as to slow speed and 
infrequency of trains. However, that time 
there was a train there at that crossing. 


The Important Psychologic Factor 


One large factor of safety consists in com- 
prehending what are almost axiomatic prin- 
ciples of psychology and human nature. 
Country-driving on Sunday and late at night 
is especially dangerous because of its asso- 
ciated indulgence in alcoholics, especially so 
far as inbound automobiles from clubs and 
roadhouses are concerned. A crowded high- 
way is dangerous, not merely on account of 
the multiplication of chances of danger, but 
because the kind of people who follow the 
crowd are, in the aggregate, less intelligent 
and therefore less careful and conscientious 
than those whose interests are less popular. 
U. S. mail-vehicles are generally recognized 
as highly dangerous, for the reason that, 
partly as a matter of necessity in making time 
and partly because their drivers appreciate 
to the full that the nation is above the 
municipality, they do not attempt to keep to 
the right. A secondary reason is, that the 
bright-red color of mail-wagons is surpris- 
ingly near invisible in a faint light and in a 
mist or rain. 

Farmers are proverbially independent and 
many have not yet quite abandoned their 
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early antipathy to automobiles, nor have 
their horses become so universally blasé as 
city horses. Many of them will not carry 
lights after dark and insist upon using the 
middle of the road. They do not realize 
that, when on foot, they can not be seen by 
a driver going in the same direction if an- 
other automobile approaches with bright 
headlights. Pedestrians on an unlighted road 
would be safer if they walked on the left side, 
as they could then see an approaching auto- 
mobile. On the other hand, it is only fair 
to the farmer to remember that he is more 
likely to be on the road for business, but the 
automobilist, for pleasure, and that the 
former is more likely to be the more direct 
owner of the road, so far as residence and 
tax-paying are concerned; also, that so far 
as classes of vehicles are concerned he has 
priority. The humane man will also recog- 
nize that sudden changes in the status of 
inertia mean strain and suffering to a horse 
and that for this reason alone he should 
voluntarily put himself to some _ incon- 
venience. 

But, aside from such considerations, the 
general policy of acting as if a possible was 
an actual danger pays in the long run. For 
instance, I recollect running at about thirty 
miles an hour behind another automobile that 
passed a wagon which got out of the middle 
of the road just in time to avoid an accident. 
My first thought was that the driver needed 
his lesson, but my second, that it was just 
barely possible that he hadn’t learned it. 
And he hadn’t; for, he immediately pulled 
back into the middle of the road and a little 
beyond. According to all rules of logic, I 
should have been perfectly safe in following 
the first machine without reducing speed, 
merely sounding the horn, but the rule 
would not have worked. Once, on a muddy 
and very convex road, I sounded the horn 
and tried to pass a buggy to the left, as the 
law requires, but at that same moment the 
buggy-driver ahead had reached his private 
driveway and so suddenly turned squarely 
to the left athwart the road. Fortunately the 
collision was not serious, since on such a 
road we could only crawl along. I was 
threatened with arrest, though not so much 
for careless driving as for eloquence in at- 
tempting to instil some rudimentary concep- 
tion of the proper use of highways. A few 
similar experiences falling just short of actual 
collision have impressed upon me very thor- 
oughly the conviction that the man ahead is 
likely to do any conceivable thing at any 
moment, except the expected. 
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As already stated for railroad crossings, one 
is prone at the beginning to be unduly im- 
pressed with infrequency of traffic. There is 
no time of the day or night, no road so grass- 
grown, no place so deserted that one can 
afford to regard himself as the only one using 
the road. This fact should be remembered, 
both for safety and for convenience. Having 
to pick up tools and start the car to make way 
for someone else or oneself having to wait 
for a picnic-party to park its car at the side 
of the road instead of in the middle of it— 
with nothing but the middle of such a road— 
has impressed this lesson. There is a charm- 
ing road near Buffalo that leads nowhere 
and which is rough and, if possible, muddy 
for part of the way. I feel almost as if it 
belonged to me, because so few persons know 
of it. But one day—although my machine 
was in perfect repair, and just because I 
wanted mental peace and physical fatigue— 
I went over that road on a bicycle, when I 
came upon an auto-party of four, who really 
should have remembered that no road is 
safe from intrusion and that at times the 
unobtrusive silence of a bicycle may have its 
disadvantages. 


Eulogy of the Bicycle 


In parentheses, it may be worth while to 
emphasize the fact that the automobile does 
not, by any means, entirely take the place 
of the bicycle. Professionally, the latter 
is often convenient and time-saving for 
emergency-calls, especially at night, un- 
less, as in Atlantic City, the physician can 
keep his machine under his front veranda. 
The wheel is also more convenient for doing 
numerous errands in a round of only a few 
miles. For pleasure, it does not, of course, 
give the radius that the automobile does; 
still, it enables one to get into and not merely 
through the country. Given a little more 
free time, it is far superior to the automobile 
for sight-seeing, as in a strange city or un- 
familiar country, and more particularly 
abroad, and it has the enormous advantage 
that any route is ultimately feasible and 
passable and any spot attainable. Some 
persons are so thoroughly automobilized that 
at times they forget the superiority of other 
modes of locomotion. Two physicians of 
my acquaintance use their machines to go 
half a block to mail a letter. Not uncom- 
monly, business men lose time and incur 
unnecessary expense because they will not 
take a train. 

From the hygienic standpoint, the bicycle is 
almost entirely free from nervous strain, 


especially if one avoids state roads, which 
usually are uninteresting, dangerous on 
account of automobile traffic, and liable to 
cause punctures to any pneumatic-tired 
vehicle. One can drive and at the same time 
safely look. The muscular exercise is more 
wholesomely tiring, but not so liable to 
require occasional strain. Moreover, it should 
not be forgotten that the average patient does 
not need these benefits of the bicycle nearly 
so much as does the average physician. 

The bicycle has a certain educative value. 
It trains the faculties of observation more 
broadly than does the automobile. A few 
years ago, before automobiles were so com- 
mon as at present, I stopped my bicycle to 
offer sympathy and possibly help to a more 
progressive friend in an automobile standing 
beside the road. He thanked me and as- 
sured me that he had merely stopped to 
enjoy the scenery. That was the first time 
that I had ever seen an automobile standing 
still in the country, except for repairs or to 
enjoy any scenery at a distance from a road- 
house. And, to this day, one can almost 
distinguish by the routes chosen, the way of 
driving, and the places of stoppage those 
automobilists who have previously been 
educated by the bicycle. 


More Safety Points: Guarding Against Trouble 


To return to the consideration of safety. 
Never go beyond a city line or, at most, be- 
yond a well-traveled interurban route when 
there is anything out of order with a car, nor 
with a low supply of gasolin and oil. Nor is 
this enough. One must, in addition, be able 
to make repairs of parts that may possibly 
get out of order, up to the point where it is 
more economic to rely on expert assistance. 

In particular, thereshould be carried at least 
one extra outer tire of each size, two or three 
extra inner tubes, patching-outfit, two or 
three (or, better, a full set) clean and ad- 
justed and tightened spark-plugs, oil, grease, 
heavy and light insulated wires, extra electric 
bulbs (or kerosene, if the latter be used), 
extra nuts, valve-caps, a few nails and 
screws, cotter-pins, and the like; besides the 
ordinary equipment of tools; and all should 
always be stored away in an orderly way. 
Be sure always to test the lights long enough 
before dark to allow for adjustment and re- 
pairs or for a change of route if the trouble 
should turn out to be beyond your skill. 

However, do not attempt to carry pre- 
paredness too far. A lecturer on obstetrics 
once said that, if he carried all the equipment 
advised, item by item, for possible emergen- 
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cies, he would need an express-wagon; and 
the same point has been made for the auto- 
mobile by a recent cartoon representing a 
man carrying a complete car strapped be- 
hind. There is not enough space available 
for everything that might conceivably be 
required. One can run without a starting- 
battery, can get water anywhere, and can 
prevent freezing by keeping the engine run- 
ning for short stops or draining the radiator 
for long ones. No serious harm will come 
from running a machine without a fan-belt 
for a moderate distance and with care, to 
prevent overheating, on low gear, by stopping 
occasionally. A broken muffler involves 
only slight risk of fire, many pestiferous 
joyriders even cutting it out habitually. 
Ordinary insulated wire of approximately 
the same size can be utilized to replace broken 
connections, and insulation can be tempo- 
rarily replaced by tape or even dry rags or a 
string. 


Help in Time of Trouble 


In most parts of the country, one cannot 
get more than twenty miles from a stock of 
practically any ordinary part or supply or 
more than five miles from telephonic com- 
munication with a good garage. On a 
traveled route, some sort of assistance will 
come along within an hour or two at almost 
any time. Almost any driver of an auto- 
mobile will, from kindness of heart or for 
money, do anything for any other in trouble, 
although some limit their sympathy and 
helpfulness to those having machines of 
approximately the same grade. One some- 
times wishes that the automobiles that stop 
in superabundance to offer lifts to other 
automobilists deprived of their means of 
locomotion would more frequently give 
rides to those permanently without them— 
a course that undoubtedly would go far to 
bring about a more kindly feeling. 

It is sometimes difficult to distinguish 
between the cases in which assistance should 
be regarded as a fraternal courtesy and as a 
matter of business. For example, a young 
man on a motor cycle once patched a bad 
blowout for me, working some two hours in 
the dark, and he refused any pay from me. 
On the other hand, I myself have twice been 
offered money for help. On one occasion, I 
was in a bathing-suit and alone with a small 
car, so that I could not feel offended. On 
the other occasion, I was fairly well clothed 
and with a companion who addressed me as 
“doctor,’’ so that it seemed either that the 
persons whom I befriended should have been 
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more discerning or that the acceptance of 
pay for acts of courtesy is more widespread 
than it should be. 


The Question of Insurance 


Insurance is an important factor of eco- 
nomic safety, and it can be secured to cover 
almost every element of danger connected 
with automobiling, except criminal respon- 
sibility. Fire, theft, liability for damages, 
and a limited form of recompense for injury 
and death are the usual combination, the total 
annual premium being a little over 10 percent 
a year for small cars, and the rate not increas- 
ing proportionately with the cost of larger 
cars. Insurance to cover a member of the 
family or chauffeur can be secured at a smal 
additional cost. Insurance is usually void 
if the car is operated by a minor, under any 
circumstances, or by anyone in the absence 
of the insured, although professional chauf- 
feurs and repair-men properly licensed are 
not usually construed as exceptions. It is 
scarcely worth while, at least for a small car, 
to pay the premium for full protection against 
losses under twenty-five dollars. Collision- 
insurance may also be omitted for a small car 
and careful driver. He is protected as to 
liabilities, and anyone running into him is 
liable, so that the actual risk covered by 
collision-insurance is far less than the premium 
charged. 

All accidents should be promptly reported, 
both to the police and the insurance agency, 
although near-accidents and collisions in- 
volving no appreciable damage should not 
be reported to the latter, as such a course 
gives a possible ground for contesting claims, 
on the basis of a record of carelessness. Do 
not deal with any firm or agent that does not 
pay claims promptly and without quibbling. 

Automobiling involves more or less danger 
from robbers, insane persons, blackmailers, 
and so on, especially at night and in unfre- 
quented places. Somewhere near Erie, I 
gave a lift to a lame, elderly pedestrian. He 
rambled on in German about abandoning 
his family in St. Louis, a murder, getting 
work somewhere, and ultimately reaching 
Germany via New York, and his conversation 
was so incoherent and sanguinary that it 
seemed no violation of neutrality to dump 
him near Dunkirk, instead of risking a long 
ride after dark with him. 

Certain joyriders might well look up the 
exact location of state lines, with reference 
to the Mann law. This caution scarcely 
applies to medical readers, but it is worth 
while to remember that a man driving alone 











may render himself open to blackmail from 


pure kindness of heart. One dislikes to refuse 
a child, but there is some danger of being 
accused of kidnapping, in the case of a run- 
away, or one may, without realizing it, take 
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a child so far from home that it will be lost 
returning. Considerable prudence, therefore, 
is necessary with regard to picking up 
strangers. 

[To be continued.] 


Suggestions for the Treatment of Sciatica 


By Frank D. Patterson, M. D., Marshall, Michigan 


MONG the various chronic ailments that 

come to the notice of the general prac- 
titioner, there is none that requires any more 
careful insight into its etiology and pathology 
than does sciatica; for, as we well know, 
some cases of this disorder will yield to cer- 
tain therapeutic methods, while the same 
treatment has no effect whatever toward 
effecting a cure in others. 

In those affections of the great sciatic nerve 
where there is simply neuralgia, any counter- 
irritant, such as mustard- and capsicum- 
plasters or fly-blisters, applied along the course 
of that nerve, will soon dispel the pain, as also 
will belladonna; when, however, the con- 
dition assumes the character of a true neuritis, 
then it is not quite such a simple matter to 
effect a cure. And, unfortunately, there is 
no very sharp dividing line between neuralgia 
and neuritis; although in neuralgia the pain 
is more fleeting and less definitely localized, 
while that of neuritis assumes a burning or 
boring character along the course of the 
affected nerve, and in general is more constant. 

Whether the attack be neuralgia or neuritis, 
the first pathological condition is one of 
hyperemia along the nerve-sheath. As this 
develops into neuritis, there arises a serous 
effusion within the neurilemma, with more or 
less breaking up of the white substance of 
Schwann and eventual involvement of the 
axis cylinders. This, together with a resulting 
hyperplasia of the connective-tissue elements, 
from the chronic inflammation, readily ex- 
plains the loss of response of the muscles 
governed by the affected nerve to the faradic 
and sometimes also to the galvanic current, 
which one meets with in almost every case of 
sciatica. 


Causes and Symptoms 


Among the general causes are various 
constitutional diseases, pressure, traumatism, 
autointoxication from within or infection 
from without, and almost always infection 
in some form or other as an exciting cause. 


The first symptom of sciatica noticed is a 
localized pain felt about midway between the 
great trochanter and the tuberosity of the 
ischium; this frequently following in the 
wake of lumbago, there being a steady pain 
from the lumbar region down to where the 
great sciatic nerve passes between the two 
heads of the biceps-femoris muscle. As 
improvement progresses, the pain emerges into 
the popliteal space, two of the most tender 
places being the point of bifurcation into the 
internal and external popliteal nerves and 
the point on the external popliteal nerve just 
beneath the biceps tendon. After a while, 
the pain becomes more superficial and finally 
disappears. 


The Therapeutic Measures 


In every case under treatment, attention 
must be given to every organ of elimination. 
Usually cholagog purgatives, such as calomel 
and podophyllin, are indicated, and frequently 
such other remedies as colchicine, chionan- 
thoid, and bryonin can be used to good 
advantage. The condition of the teeth 
should also be looked into, as pyorrhea not 
infrequently lights up sciatica and other 
obscure ailments in remote portions of the 
body. As overwork and exposure to cold 
are exciting causes of sciatica, it behooves 
the patient to keep off his feet as much as 
possible (absolute rest being most desirable), 
and most carefully to avoid taking cold. 

The correction of a displaced uterus or the 
evacuation of an overloaded bowel will fre- 
quently relieve sciatica caused by pressure. 
Where the sciatica is aggravated by the 
pressure of a serous effusion within the nerve- 
sheath, that condition can be relieved by 
pushing the apocynin, in order to excrete 
through the kidneys this fluid that is pressing 
onthenerve-filaments. Thispressure canalso 
be relieved by remedies such as atropine and 
glonoin, which remove internal congestion by 
opening the peripheral capillaries. Atropine 
can be given hypodermically in doses of 1-50 
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grain or even more, up to the limit of tolera- 
tion, as indicated by the flushed face and 
dilated pupils; carefully remembering that 
patients of a sanguine temperament bear this 
drug badly. 

Atropine is supposedly a diliriant, yet, 
several times in my own experience have I 
seen it manifest decidedly hypnotic qualities. 
By dilating the peripheral capillaries, it tends 
to produce anemia of the internal organs, 
brain included; this depletion of the brain, 
of course, tending to induce sleep; and 
whether it act as a deliriant or an hypnotic is 
dependent, therefore, upon whether the 
cerebral or the peripheral action of the drug 
predominates. 


Thiosinamin Cataphorically Used 


Since one of the pathological changes of 
neuritis consists in excessive connective- 
tissue growth among the nerve-fibers, chro- 
mium sulphate, from 4 to 8 grains three 
times a day, is indicated. For precisely the 
same purpose, thiosinamin cataphorically 
employed, can also be used. Being electro- 
positive, this remedy tends to pass from the 
anode to the cathode, and in so passing 
through the redundant connective tissue 
disintegrates it. The stock solution kept on 
hand for that purpose is composed as follows: 


SPMOMBRIND. ....0.0555..... grs. 40 
Sodium chloride.................grs. 5 
SIPOTIM snc s. Sass s te fl.drs. 2 
Distilled water....... are . .fl.drs. 6 


The usual indifferent copper-pad electrode is 
applied with the cathode over some other 
portion of the body, usually the abdomen; 
while the above solution is applied on ab- 
sorbent cotton to an electrode of some almost 
incorrodible metal, such as tin or platinum, 
attached to the anode, the pad _ being 
moved up and down the course of the inflamed 
great sciatic nerve. No electrode of copper 
or other corrodible metal should be applied 
with this solution to the anode, as the metallic 
salts thus given off seriously interfere with 
the action of the thiosinamin. A current of 
from 5 to 20 milliamperes, according to the 
tolerance of the patient, is allowed to pass 
along the course of the affected nerve for 
about ten minutes. If possible, these seances 
should be held daily, but, if not feasible, then 
every other day. In fact, where the sciatica 
is not more than a neuralgia, the galvanic 
current with any ordinary copper electrode 
attached to the anode and passed along the 
course of the great sciatic nerve will be of 
great service, and is especially indicated 
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where the muscles are irresponsive to the 
faradic current. 


The High-Frequency Current 


However, the most satisfactory treatment 
in my hands thus far has been the body- 
vacuum-tube attached to the Tesla portion 
of the high-frequency coil. One does not, 
for this purpose, require any of the more 
elaborate forms of high-frequency apparatus 
on the market, for the ordinary portable style 
will answer; although, where there is ex- 
tremely high blood pressure and hardening 
of the arteries in patients past middle life, the 
D’Arsonval attachment of the ordinary 
portable high-frequency machine lacks the 
electric potential necessary to make much 
of a fall in blood pressure. However, the 
vacuum-tubes attached to the Tesla portion 
of the portable high-frequency machine ac- 
complish the purpose just as well as when 
attached to some of the larger machines. 

The average commercial current is an 
alternating one. Where the commercial cur- 
rent is direct, special apparatus is required 
to convert it into an alternating current, in 
order to be able to use it with a high-frequency 
coil. A commercial current usually alternates 
about 60 times a second, and is what is called 
a 60-cycle current. The average lamp-socket 
is one of 110 volts, although there are in use 
sockets of double that voltage, in which case 
a comedown transformer is necessary in order 
to prevent the burning-out of the delicate 
portions of the coil that are intended for only 
the 110-volt socket. In passing through the 
coil, the voltage is increased from 110 up into 
the thousands, and the alternations likewise 
are increased from 60 up to several thousand. 
Were it not for the extreme frequency of the 
alternations, the resulting voltage would 
render such a current instantly fatal. 


Benefits of High-Frequency Currents 


The faradic current—an alternating current 
of low frequency—causes muscular contrac- 
tions and, if sufficiently strong, also sensations 
of pain. As the frequency increases, the pain 
ceases, but muscular contractions, instead of 
affecting single muscles, throw whole groups 
of muscles into tetanic contraction. When 
the frequency increases to about 10,000 
oscillations per second, both muscular con- 
tractions and pain cease, but, instead of the 
muscles as a whole being made to contract, 
these high-frequency currents produce a 
general massage of all the individual cells of 
the body, thereby improving nutrition, in- 
creasing the oxygenation of the blood, assist- 
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ing in the throwing off of waste and improving 
metabolism in general. Besides this general 
massage, the ozone given off from the vacuum- 
tube also acts as a germicide. 

The portable high-frequency apparatus 
has on it a spark-gap, whereby the voltage 
can be regulated by the pulling out and push- 
ing in of a rod, and another gap, whereby the 
frequency is regulated, as well as a switch, 
whereby the commercial alternating current 
can be turned on into the coil in varying 
degrees of intensity. In order to prevent 
burning-out of a fuse and shortcircuiting the 
machine, great care must be taken, before 
turning on the current, not to allow the rod 
of the spark-gap to come into electrical con- 
tact with the opposite copper post; and for 
the same reason the copper surfaces of the 
frequency-regulator should not come into 
contact while the current is on. 

Care must also be taken not to allow the 
cord connecting the coil with the handle of 
the vacuum-tube to come into contact with 
one’s own or his patient’s flesh, as severe 
shocks and burns will thus result, and also 
this cord should not come into contact with 
any metal surface, as by so doing the insula- 
tion would be burned through. 

The vacuum-tube must come in direct 
contact with the skin over the affected nerve, 
as thereby a stronger current is tolerated 
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than could be if administered through the 
clothing, in the latter instance there being 
the external irritation of a spark the thickness 
of the clothing. The vacuum-tube is applied 
directly to the skin over the nerve, as strong 
as the patient will tolerate, for from ten to 
twenty minutes daily. If the patient cannot 
come every day, he can still be treated to good 
advantage if he comes every other day; but 
irregularity of these treatments is inimical 
to the best results. Sometimes after the 
first few treatments the increased flow of 
blood, due to the high-frequency current, will 
aggravate the symptoms and lead the patient 
to believe that the treatments are making a 
bad matter worse, but, if he is induced to 
continue, he will soon come to an altogether 
different conclusion. If the blood-pressure is 
not excessively high, a few sparks over the 
lumbar region are also of service. 

There is nothing about any form of electric 
treatments that will in any way interfere with 
the patient’s receiving any indicated medica- 
tion. If these treatments are kept up for from 
six weeks to two months, and, as toward the 
last improvement is distinctly in evidence, 
instead of suddenly breaking off these treat- 
ments, longer intervals may be interposed, the 
patient will usually at the end of that time 
find himself permanently cured of this 
troublesome ailment. 


America the Beautiful 


By KATHARINE LEE BATES 


O beautiful for spacious skies, 
For amber waves of grain, 
For purple mountain majesties, 
Above the fruited plain! 
America! America! 
God shed His grace on thee 
And crown thy good with brotherhood 
From sea to shining sea! 


O beautiful for pilgrim feet, 

Whose stern, impassioned stress 
A thoroughfare for freedom beat 

Across the wilderness! 

America! America! 

God mend thine every flaw, 
Confirm thy soul in self-control 
Thy liberty in law! 


O beautiful for heroes proved 
In liberating strife, 
Who more than self their country loved, 
And mercy more than life. 
America! America! 
May God thy gold refine, 
Till all success be nobleness, 
And every gain divine! 


O beautiful for patriot dream 
That sees beyond the years 
Thine alabaster cities gleam 
Undimmed by human tears! 
America! America! 
God shed His grace on thee 
And crown thy good with brotherhood 


From sea to shining sea! 





Recreations for the Aged 


By I. L. Nascuer, M. D., New York City 


VERY form of activity—mental or physi- 

cal, voluntary or involuntary—must be 
followed by a period of rest for recuperation. 
Even the heart has a period of absolute rest 
in each of its cycles. Prolonged muscular 
activity produces fatigue, and, if further 
continued, muscle exhaustion, with attendant 
loss of muscle irritability, results. Prolonged 
mental activity gives rise to brain-fag, and, 
if continued, mental exhaustion, with at- 
tendant inability to think,follows. In muscle 
exhaustion, the muscle must rest; no power 
of the will is able to move it. In brain ex- 
haustion, the brain must rest and it is impos- 
sible to keep it awake. 

However, there is in the organism an 
inherent tendency to activity of mind and 
body, so that, when the brain and muscles 
are sufficiently rested, when muscle irrita- 
bility has been restored and the contracted 
neurones have regained their normal state, 
it requires a powerful effort of the will to 
maintain either in inactivity for even a few 
minutes. It is almost impossible to produce 
a mental blank by force of will, and likewise 
it is extremely difficult to maintain a muscle 
at complete rest for even a few minutes. 
Artists’ models find it extremely irksome to 
maintain a prolonged pose, even one that 
permits of muscular relaxation; so that, 
unless one is trained to this restraint, a few 
minutes of such enforced inactivity will cause 
restlessness. Thus the necessity for physical 
activity is evidenced by the unconscious 
crossing and recrossing of the legs, scribbling 
on paper, twirling the fingers, automatic 
movements of the infant, and even changing 
one’s posture during sleep. 

Complete relaxation is impossible, except 
in pathologic conditions, as, for instance, in 
deep narcosis, when the motor centers are 
inhibited. Any relaxation of one set of 
muscles causes contraction of the opposing 
set, and in a short time the contracted set 
will demand relaxation. Psychologists tell us 
that, except in complete mental exhaustion, 
the healthy mind continually is active, even 
though in sleep it does not receive external 
impressions, or, receiving them, it does not 
respond to the stimulus except by uncon- 
scious reflex action. 

Inasmuch as, after fatigue has set in, 
mental and physical activity can be carried 
on only with difficulty and distress, persons 


quit working when the stage of fatigue has 
set in: they rest or sleep or take up some 
occupation that does not involve the tired- 
out tissues. If the latter, substitutive task 
is of a pleasureable nature, it constitutes 
recreation. We do not know why the sense 
of pleasure has a beneficial effect upon the 
organism; we do know that it acts as a 
mental and physical stimulus and that under 
its influence more work can be done than 
when this agreeable stimulus is absent. 

Recreation should be the antithesis of 
the work that makes it necessary. On this 
principle, mental work calls for physical 
recreation, physical work calls for mental 
recreation. Sensuous recreations may take 
the place of either whenever the tiredout 
tissues are not involved. 

In selecting the appropriate recreation, we 
must consider the mental and the physical 
capacities of the individual, as well as his 
tastes, and also the character of the work 
that gave rise to the need for recreation. 
In the aged, we also must consider their 
sight and hearing, besides certain mental and 
physical peculiarities. To the latter, I wish 
to call particular attention, for, failure to 
do so often is responsible for irrational recrea- 
tions provided for the aged, with the conse- 
quent disappointment for those who aim to 
please the old folks but ignominiously fail. 

It is a common occurrence, for instance, 
that young people take the old folks to a 
theater; however, very soon after the per- 
formance has begun, the old people are fast 
asleep. The same with, say, the circus or 
lectures. They take the old man to view a 
parade, but in a few minutes he will want 
to go home. The old lady may like the 
outing undertaken, but she will want to 
stay at the foot of the first hill encountered. 
The young who do not know the limitations 
to the mental and physical capacity of the 
aged frequently urge upon the latter what 
they intend as recreations, but which in fact 
to them constitute tasks, even laborious work. 

Aged persons, it must be remembered, 
cannot do much physical work, while mental 
tasks soon bring on brain-fag. Still, they 
require recreation after such efforts, and, 
as recuperation in the aged takes place much 
slower than earlier in life, the recreation 
must be one not rapidly causing fatigue. 
A given exertion that a young person is able 











to continue for hours may tire out an aged 
man or woman in a few minutes; so that, 
in selecting physical recreations for the aged, 
we must choose those which permit com- 
bining mild exercise with frequent periods 
of rest. Mental recreations should not be 
such as to confuse the mind or entail serious 
thought. The reason why the old man dozes 
off at the sermon, lecture or play is not 
that he is inattentive, but his unduly strained 
attention brings on brain-fag. 

Interest in sensuous recreations, those that 
appeal to the eye and ear, wanes with failing 
eyesight and hearing, but this interest can 
be maintained through proper attention to 
these defects. Moieover, the sensuous recrea- 
tions are the forms most agreeable to the 
aged, provided they can be enjoyed without 
the discomfort of straining the eyes and ears. 


Why the Aged Doze Off 


Dividing the forms of recreations into 
three classes, namely, physical, mental or 
intellectual, and sensuous, we find that most 
of them belong to more than one class. On 
the other hand, the best forms for the aged 
aie those belonging to one class alone. 

Take the drama, for example. In the 
ordina1y play, the plot requires intellectual 
activity, the acting affects the emotions, 
while sight and hearing must be alert in 
order to convey properly the impressions to 
the brain. The ballet, on the other hand, 
produces a pleasant visual impression without 
requiring any intellectual activity; the im- 
pression is similar to that produced by a dis- 
play of fireworks. While the ballet is agree- 
able, owing to the harmonious and rhythmic 
motion, the dance, with its riot of motion, 
quickly confuses the senile mind and thus 
causes brain-fag. In the song, there is an 
appeal to the intellect or emotions, and the 
melody produces an agreeable auditory im- 
pression. In music, there is the auditory 
impression, although there also may be an 
intellectual or emotional reaction owing to 
the association of the composition with a 
song or perhaps to the character of the air 
itself. Familiarity with a play, song or 
composition lessens the mental strain re- 
quired to follow and remember it. 

When an aged man goes to the play with a 
complicated plot, he will fall asleep, because 
the intellectual activity necessary to follow 
the plot produces brain-fag; the reaction 


following stimulation of the emotions is 
mentally and physically depressing, and, un- 
less he has a good seat, he must make a 
conscious effort to see and hear well, and 
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this is a task which itself requires rest. If 
the sight and hearing are good, visual and 
auditory impressions will not tire, unless 
prolonged or there is a complexity of sights 
or sounds that will make for mental confusion. 
The old man will be able to watch a one- 
ring circus for hours; let him try to follow 
a three-ring circus and he becomes confused 
in a few minutes. In like manner, the 
production, at grand opera, of arias, by the 
finest of singers and orchestras, will soon 
bring on brain-fag, while. simple songs or 
melodies will be grateful. 


Imfortance of Sensuous Impressions 


Sensual as well as sensuous impressions 
play a part in the recreations of aged men. 
We need only refer to the ancient joke 
about the baldhead row in’ the theater where 
there is a chorus of pretty, shapely women. 
We may try to delude ourselves as much 
as we please with the idea that the pleasure 
a man finds in looking at a bevy of pretty 
women on the stage is purely esthetic, we 
cannot change the fact that that is nothing 
but purely conscious self-delusion. The old 
man who takes a front seat in the theater 
does not try to deceive himself, although 
he may give poor eyesight as an excuse. 

With advancing age, the mental faculties 
are not as alert as formerly and the old man 
does not grasp readily humor depending 
upon a quick appreciation of a pun or double 
entendre. The farce and extravaganza that 
are replete with ludicrous situations and 
funny incidents are relished, while the deli- 
cate humor of the society-play is wasted 
upon him. To the simple minds, the broad- 
est kind of farce will appeal most strongly, 
especially if there are antics of the Punch- 
and-Judy order interspersed with collo- 
quial puns. 

Aged opera-goers find the greatest pleasure 
in plays with which they are familiar, while 
new compositions will confuse and bring on 
brain-fag. Those who are fond of music 
and song find a far greater recreation in the 
lighter musical plays. The musical comedy— 
with its gauzy plot that requires little mental 
effort to follow, the freedom from strong 
emotional incidents, the melodies and pretty 
stage pictures, which appeal to the senses— 
is perhaps the best form of dramatic recrea- 
tion for the aged. Here, again, we must 
consider the sight and hearing of the indi- 
vidual, and, if these are impaired, he must 
get a front seat to enjoy the play. But 
many aged persons who would find a grateful 
recreation at the musical comedy find the 
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expense of front seats prohibitive, and to 
such I should not hesitate to recommend a 
front seat at one of the better burlesque 
theaters. Many of the performances, given 
at these theaters under the name of bur- 
lesque, are simply musical comedies with 
farce incidents, conducted on a _ cheaper 
scale. 

In all forms of the drama, the tastes of 
the aged person must determine the char- 
acter of the performance. Emotional. plays, 
however, frequently produce depression, and 
a play with a sad ending may produce a 
prolonged melancholic state. The aged like 
revivals of plays, and these do not require 
the mental efforts that must be exerted to 
follow anew play. Motion-pictures depicting 
plays with intricate plots requiring constant 
attention soon tire the mind. Comedy- 
pictures are generally relished; however, this 
form of amusement is generally detrimental 
to the aged, on account of the eye-strain 
produced by the flickering pictures; while, 
besides, in the small crowded houses the air 
becomes foul and stagnant and affects the 
lungs. 


Lectures and Reading 


A lecture is no recreation for an aged 
person, unless it is frequently broken by 
illustrations. If there are no breaks, the 
aged soon fall asleep through excessive at- 
tention, with consequent brain-fag. I know 
from personal experience that aged physi- 
cians generally find it difficult to follow a 
paper taking from fifteen to twenty minutes 
to read. They either forget the early part 
of the paper or toward the end the mind 
becomes tired and thus they can pay no 
attention to the latter part. 

Reading is an excellent form of mental 
recreation, but it is no recreation from a 
regular task already involving reading or 
looking at books. We find two classes among 
aged readers: those who read a short time, 
remember what they read, and must then 
stop because of brain-fag; a secondclass, those 
who read for hours, forget what they have 
read a few minutes before, and, if they fall 
asleep while reading, have, upon awaking, 
no recollection of what they did read. The 
former read the more serious works and 
retain impressions of what they have read. 
Those of the other class take up light reading, 
and the impression produced is but momen- 
tary; it is no mental task and does not 
produce brain-fag. Reading is a recreation 
from mental labor involving calculation, while 
card playing is a mental recreation from 
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labor involving reading and reasoning, but 
not labor involving calculation. Card-games 
which require much thought or memorizing 
soon tire the player. Chess playing likewise 
soon tires an aged individual, unless he is 
an expert and has a weak opponent. When 
other games of a similar kind are taken 
up as recreations, the mental capacity must 
be considered. 


Physical Exercise a Rest From 
Mental Exertion 


The best form of recreation from mental 
labor is physical exercise. Here, again, we 
have to deal with the physical capacity of 
the individual. An old man cannot take 
part in the strenuous athletic sports or 
gymnastic exercises, although many aged 
persons keep up systematic calisthenics. This, 
however, is taken up as a routine exercise 
and not as a recreation. Golf, croquet, 
outdoor bowling are all good physical recrea- 
tions for the old man. Fishing, when the 
fish bite, is a most enjoyable recreation, and 
it can usually be graded, from the lazy 
fishing for flounders from a flat-bottomed 
moored rowboat to the more strenuous fishing 
for pickerel and trout in inland waters and 
the blue-fish and larger game-fish in the 
ocean. Hunting for small game is good 
recreation as long as the arm is steady and 
the sight is good. 

Further, witnessing athletic and other 
sports constitutes a sensuous form of recrea- 
tion in which the emotions are involved. 
Whether it prove beneficial or detrimental 
will depend upon the temperament of the 
individual. If he becomes greatly excited 
over the outcome of a race or game, it will 
do him no good to witness it. If he is 
naturally cool and accustomed to such races 
or games, it will do him no harm. The 
presbyopic eye does not readily adapt itself 
to varying distances, and this spoils the 
pleasure of seeing a horse-race or any other 
race in which objects at various distances 
must be seen at the same time. 

Walking should be taken up, not as a 
recreation, but as a routine exercise. As the 
aged sometimes become absentminded and 
sometimes suffer from vertigo, they should 
have agreeable company on their walks. 
For the purpose of recreation, the best walks 
are those taken in unfamiliar places, with 
mild changes of grade and frequent oppor- 
tunities for rest. Pleasant company is indis- 
pensable on such walks. Aged persons some- 
times dance as a recreation, more often to 
show that they are still spry and active. 
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If they have kept up these terpsichorean 
exercises from earlier life, moderate dancing 
will do them no harm if they stop as soon as 
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dyspnea, palpitation or fatigue sets in. 
ever, if one has not danced for years, the 
exertion may be speedily fatal. 
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The Emergency Treatment of Poisoning 


Practical Suggestions for the General Practitioner 


By Samuet C. Bracnu, M. D., Evanston, Illinois 


[Concluded from page 340, April issue.] 


N THE preceding article, the various 

modifying influences or conditions pro- 
duced by states of the body at the time a 
given poison is taken were mentioned; also 
the emergency treatment—consisting in the 
administration of the various household 
remedies that are nearest to hand and most 
applicable for antagonizing the action of the 
poison. The physician will always have his 
hypodermic case with him, and, consequently, 
have available a considerable number of anti- 
dotes on which to rely; while, in addition, 
he is likely to find in the house flour, starch, 
vinegar, ammonia, whiting, bran, wall- 
plaster, and dishwater. This list of articles 
(more or less complete) should provide him 
with quite an assortment to work with; more- 
over, in case he is at some distance when the 
call reaches him, he can tell the anxious 
relatives over the telephone how to utilize 
these makeshifts pending his arrival. 


The Needful Universal Antidote 


However, it is decidedly advisable for 
every physician always to carry with him a 
universal antidote, one that may be given in 
those cases where the nature of the poison 
is not definitely known. 


The “universal antidote” that has attained 
the greatest reputation is composed as 
follows: 


Pulverized charcoal (U.S. P.).....2 parts 
Tannic acid....... ; 1 part 
Magnesia (calcined). ..... 1 part 


This powder is kept in a tightly closed 
bottle. The dose, at haphazard, is a tea- 
spoonful stirred into a glass of water. The 
charcoal acts physically, absorbing the alka- 
loids and various other poisons, thereby re- 
tarding their absorption into the system; the 
tannic acid precipitates and thus renders 
insoluble the alkaloids and also various 
metallic poisons; lastly, the basic magnesium 
oxide neutralizes acids, while, next to ferric 
hydroxide, it is the best antidote we have for 
arsenic. 


A dose of this antidote (in a doubtful case) 
should be given at frequent intervals. Also, 
the stomach should be washed out shortly 
after each dose, except perhaps the last one, 
which may be allowed to remain. 

It is the absorbed poison which does the 
most harm, usually; therefore, elimination 
should be promoted in every possible way— 
through the skin, the kidneys, and the bowels. 
Water should be given freely, also diuretics, 
and heat be applied to the back in order to 
stimulate the action of the kidneys and 
assuage irritation. Frequent catheterization 
should be done. Finally, physiologic saline 
solution should be administered by rectum, 
intravenously or subcutaneously. This latter 
method was used in a case where 8 grains of 
morphine had been taken and the usual 
approved methods of treatment had been 
tried without benefit; but when the injection 
of the saline solution was given, the patient 
improved rapidly and recovered completely. 
The action seems to be exerted in the way of 
promoting elimination. 


Arsenic 


Arsenic is found in the rat-pojsons and 
various paris-green preparations on the 
market, and it, therefore, either by accident 
or design, is used as a poison more often than 
almost any other drug. Arsenic was formerly 
used in the manufacture of wall-papers and 
certain aniline dyes, but its use for this pur- 
pose has been discontinued. In any of its 
forms, it may produce poisonous effects, 
these being classed under the three heads of 
acute, chronic, and nervous. 

Acule Poisoning.—The symptoms of acute 
arsenic poisoning usually appear within an 
hour or two, but may be delayed by the action 
of opium or alcohol. An acrid, burning sen- 
sation is felt in the throat and nausea and 
vomiting soon follow. There is much de- 
pression, with a severe burning pain in the 
stomach and bowels, which latter become 
tender and sensitive to pressure. Intense 
thirst, only aggravated by drinking water, 
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then occurs, and, later, vomiting, the latter 
often bilious and bloody. Purging is severe 
and accompanied by much tenesmus. The 
stools are like those of cholera, bloody and 
mixed with mucus. Swallowing soon be- 
comes difficult, the tongue becomes dry and 
furred and there is frontal headache, dizzi- 
ness, photophobia, and general depression. 
The urine is scanty or suppressed, the heart’s 
action becomes irregular, the skin cyanosed, 
and the patient sinks into coma, ending in 
death, possibly under convulsions. 

It is estimated that arsenic has caused 
more deaths than any other poison except 
opium and its derivatives. It is so cheap 
and easily obtained—as almost no restrictions 
are placed on its sale—and is almost tasteless 
when mixed with food, that naturally it is 
more often resorted to. The use of arsenic 
by undertakers, for the purpose of preserving 
corpses, makes the detection of the criminal 
poisoner difficult and sometimes impos- 
sible.* 

Arsenic is placed on the market in the form 
of rough-on-rats, buffalo carpet-moth annihi- 
lator, tough-on-mice, fly-papers, and various 
other vermin exterminators. 

The fatal dose of arsenic has been variously 
estimated, from 2 grains of the white arsenic 
up to 60 grains. 

Treatment.—Arsenic has the honor of hav- 
ing named for itself the only official antidote 
provided by the U. S. Pharmacopeia—the 
ferri oxidum hydratum cum magnesia. This 
is given to convert the arsenic into ferric 
arsenate, an almost insoluble compound. 





Give the antidote at once, then thoroughly 
wash out the stomach. This must be done 
carefully, and repeated, inasmuch as there is 
a tendency for arsenic to stick to the walls of 
the stomach. It is a good plan also to give 
hot milk and water repeatedly, washing out 
the stomach after each administration. When 
you feel sure that all the arsenic has been re- 
mo.ed, give a final dose of the antidote; and 
this should be left in the stomach for a 
time. 

In an emergency, the antidote may be 
extemporaneously prepared by mixing tinc- 
ture of ferric chloride with magnesia and 
giving the whole mixture as it is. Or, am- 
monia water may be used in place of the 
magnesia; but in that case the mixture 
should be strained through a cloth before 
giving, in order to remove surplus ammonia. 

Chronic Poisoning.—This will take place 
when for any reason the administration of 


*Various governments, as some of our states, now prohibit 
this use of arsenic.—Ep. 
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arsenic has been kept up too long or when the 
patient has an idiosyncrasy against the drug. 
Its first signs are: puffiness of the lower 
eyelids, looseness of the bowels, and general 
edema. The discontinuation of the drug 
will allow of elimination of the portion al- 
ready taken. It must not be forgotten that 
a certain tolerance for the drug is established 
by continued use; so, inquiry should always 
be made as to whether it has ever been used 
before. The arsenic-eaters of Styria (lower 
Austria) and of India take from 1-2 to 2 
grains once a week for years, in order to 
increase their endurance, and they never 
suffer poisonous effects from this practice. 


Cocaine 


Cocaine is taken to produce a pleasant (?) 
effect or excitement, a form of intoxication, 
the subject becoming mentally stimulated 
and nervously excited; but he soon finds it 
impossible to go to sleep and gradually re- 
quires more and more of the drug to produce 
an effect. It is at first a cerebral, cardiac, 
and respiratory stimulant; but these effects 
are followed by a corresponding depression, 
which, if severe enough, may call for treat- 
ment. 

Acute poisoning begins with dryness of 
the throat, tongue, and nose, faintness and 
nausea, dilated pupils, talkative nervous 
excitement, and rapid breathing. This is 
followed by the stage of depression, in which 
the breathing is shallow, the heart’s action 
rapid and weak, and the face pale; then fol- 
low surface anesthesia, muscular twitchings 
and paralysis from overstimulation. Death 
is usually caused by paralysis of the respira- 
tory apparatus. 

Treatment.—lIf the patient is seen in the 
first stage, give adrenalin chloride cau- 
tiously—this has been followed by excellent 
effects in most cases. Ammonium carbonate, 
nitroglycerin, and strychnine are useful. 
Artificial respiration should be practiced when 
indicated. Of all the antagonists, morphine 
seems to act more favorably and quicker than 
any other. 

Habitual users should be deprived of the 
drug at once, and completely. No harm will 
follow, while gradual reduction of dosage 
has been found to be almost impossible; 
although, if you can secure the confidence of 
your patient, this can be done. Preliminary 
cleaning out by means of cathartics, hot 
baths, and diuretics, is of value. Tonics, 
especially arsenic, have been found to be of 
value in assisting regeneration. Finally, do 
not lose sight or complete supervision of 
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your patient for at least six months, or even 
one year, as relapses ale common. 


Coal-Tar Analgesics 


Acetanilid, antipyrin and phenacetin may 
be considered together, inasmuch as their 
action is much alike and they’all form the 
basis for headache-tablets and -powders. 
All three are heart depressants, and large 
doses are followed by chilliness, nausea, 
vomiting, weak and slow pulse, cyanosis, 
and eventually death. 

Treatment.—After washing out the stomach, 
stimulants—notably ammonia, strychnine, 
atropine or caffeine—should be given. Apply 
heat to the body and extremities. Oxygen 
inhalations or saline infusions may be neces- 
sary in severe cases. 


Formaldehyde 


Formaldehyde, or formalin (which latter is 
the usual 40-percent solution in water), has 
been a cause of poisoning both by inhalation 
and by swallowing. Inhaled, the vapor is 
a violent irilitant to the lungs, while either 
irhaled or swallowed it produces suffusion of 
the eyes, congestion of the mucous mem- 
branes, and staggering gait and stupor lasting 
many hours. Later, changes in the liver and 
kidneys have followed, in severe cases amount- 
ing to neciosis. It hardens and dries tissue 
with which it comes in contact, and this 
effect is seen when it has been swallowed. 
Degene:ative changes in the blood have fol- 
lowed even the continuous use of milk or 
other articles of food in which this agent has 
been used as a preservative. 

Treatment.—Inhalation or internal admin- 
istration of ammonia water or of the gas 
immediately destroys the formaldehyde. This 
must be done cautiously, however, as the 
remedy is itself irritating. 


The Mydriatics 


Belladonna, stramonium, and /ryoscyamus- 
these three drugs and their alkaloids, (atro- 
pine, daturine, hyoscyamine, and _ scopola- 
mine) may be considered together, since 
their actions are nearly identical. 

The one prominent and characteristic effect 
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of these alkaloids, that of dilating the pupil, 
serves to class them as mydriatics. Their 
poisonous effect is shown by dryness of the 
mouth, throat, and skin, dilated pupils, and 
a wakeful, talkative delirium. A scarlet rash 
may appear on the skin. The pulse is rapid 
and wiry, the respirations are deep and 
quickened, and there is increased temperature. 
These symptoms are followed by picking at 
imaginary objects, fall of temperature, rapid 
shallow breathing, stupor, and finally death 
by asphyxia. 

Treatment.—Wash out the stomach with 
a tubc, as emesis is difficult to produce. 
Pilocarpine or morphine, hypodermically, 
may be used, but with caution, as their 
action is variable. Practice artificial respira- 
tion persistently. Apply cold to the head. 


Aconite 


Aconite poisoning may occur from mistak- 
ing the root for horse-radish or from taking 
some of the medicinal preparations. The 
symptoms consist in a sensation of tingling 
and numbness in the lips, tongue, and throat, 
this soon becoming general all over the body. 
There is nausea, but vomiting is not usual, as 
the nerves of the stomach are paralyzed. 
Lowering of temperature follows, with great 
muscular weakness, and the skin is covered 
with a cold, clammy sweat. Death finally 
comes from cardiac or respiratory failure. 

Treatment.—Give atropine and digitalis as 
physiological antidotes, while using the tube 
to wash out the stomach. Keep the patient 
quiet and apply heat to the body. 


Gelsemium 


The most prominent symptom of poisoning 
is muscular weakness. The patient can 
hardly open the eyes or close the mouth. 
The heart is profoundly depressed and the 
pulse is slow and feeble. 

Treatment.—Morphine and atropine com- 
bined are given hypodermically, and the tube 
is used to wash out the stomach carefully, 
using some tannin solution when possible. 
Strychnine and digitalis may have to be given; 
also external heat applied to the body. 

{To be continued] 
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AS TO WAR-PSYCHOSES 





In these turbulent days we read much 
about the baleful effects of the war upon 
the mentality of the battling soldiers—men 
gone mad in every degree of intensity, and 
suddenly, for a few days or weeks or some, 
perhaps, incurably. 

However, in the opinion of Doctor Wey- 
gandt (Medical Society of Hamburg: Muench. 
Med. Woch., 1914, p. 2315), there is, contrary 
to current belief, no such thing as a real war- 
psychosis. Whenever such attacks of in- 
sanity occur in the field, they are based upon 
an existing predisposition and merely become 
active through the nervous strain and exhaus- 
tion to which the men are subject. 
DIETETIC TREATMENT OF CARDIO- 

VASCULAR DISEASE. THE 
“KARELL TREATMENT” 

In the acute form of heart affections, Sat- 
terthwaite (Interst. Med. Jour., Jan., p. 7) 
says that nothing but fluids should be given. 
lf milk is well tolerated, it may be taken to 
the amount of 1 1-2 to2 quartsa day. Some 
prefer buttermilk, and Bulgarian sour milk is 
popular. The selected form of milk food may 
be diluted with Vichy or some alkaline water 
when plain milk is not well tolerated. 

The Karell dietetic treatment, which has 
been employed by Lenhartz in his clinic, in 
Hamburg, for eighteen years, has met with 
much favor. During the first six days of this 
treatment, 7 ounces of milk, boiled or raw, 
hot or cold, is given at 8 a. m., 12 m., 4 p. m., 
and 8 p. m.—a total of 28 ounces daily. Dur- 
ing this period, no other aliment is allowed. 
During the following two to six days, one egg 
is alowed at 10 a. m., and zwieback at 6 p. m.; 
afterwards two eggs and bread; and, later, 
a little chopped meat, vegetables or rice 
pudding, until at the end of the twelfth day 
the ordinary diet is resumed. During this 
form of treatment, the bowels should be kept 
open. 

The fundamental rule in the dietetic treat- 
ment of cardiac disease of Satterthwaite is 
that the diet should be sparing. If the patient 


is kept in bed, food should be given at intervals 
of two to four hours, and the last meal of the 
day should be taken not less than two or 
three hours before retiring. Great care should 
be taken to avoid gastrointestinal disturban- 
ces, remembering that red meats and carbo- 
hydrates (which cause fermentation) are the 
chief cause of alimentary trouble. 

Except in emergencies, the patient should 
be given no alcohol or malt liquors, and 
coffee and tea should be prohibited, as a rule. 
Water should be taken freely if there is an 
associated lithemic condition, which is likely 
to be the case; but it must be remembered 
that, by adding to the quantity of circulating 
fluid, we are throwing an additional burden 
upon a weak heart. 


SEVERE ANEMIAS IN CHILDREN 

Severe anemias in children not  infre- 
quently are a sequel to infectious fevers, 
concerning the nature of which a limited 
number of hematologic studies have been 
conducted, at the University Children’s 
Clinic at Erlangen, by Ernst Stettner. These 
cases of splenic anemia, the result of a 
rapid degeneration of the hemic elements, 
according to the author (Jahrb. f. Kinderh., 
Bd. 80, H. 5), are amenable to treatment, the 
aim of which must be energetically to oppose 
to the pathologic process a vigorous regenera- 
tion of the hemopoietic mechanism; the 
prognosis depending entirely upon the relative 
severity of the affection. 

As his greatest therapeutic aid in com- 
bating this degenerative process, Doctor 
Stettner considers sunlight (or, of course, 
its artificial substitute); to which may be 
added cautious hydriatric measures (the 
nature of which, however, is not hinted). 
Sometimes the actinic rays have proved bene- 
ficial. Among medicinal agents, arsenic and 
iron are to be tried. The diet must be a 
light mixed one, never onesided; consisting 
of vegetables, with not too much meat. 

Thus, we are assured, even the most 
severe forms of such splenic anemia can be 
arrested during childhood, and a complete 
cure effected. Extirpation of the spleen, 

















in a few extreme instances, has been followed 
by satisfactory results; still, this is a measure 
not without considerable danger. 

OIL OF TURPENTINE HYPODERMI- 

CALLY IN ZYMOTIC DISEASES 

Péhn and Dillon have been using, on a large 
scale, plain oil of turpentine, hypodermically 
administered, in diverse diseases caused by 
microbic parasites, principally in children, 
and, as they assert (Nouv. Reméd., 1914, 
p. 194; cf. Ther. Monatsh., 1915, p. 219), 
with highly gratifying results. The authors 
employ this medicament principally in bron- 
chopneumonia—primarily and secondary, es- 
pecially after measles and diphtheria—but 
also in the infectious generalized forms of 
disease, including measles, scarlet-fever, com- 
plicated diphtheria, erysipelas, tuberculosis. 

As a rule, these injections of oil of turpen- 
tine—which are declared to be absolutely [?] 
without danger—were found to mitigate the 
fever, the temperature generally dropping 
on the very first day. However, the most 
satisfactory results were attained in cases of 
true bronchopneumonia. 

We should expect these injections to be 
very painful, but no information is given on 
this point. What reader of CLInIcAL MeEpt- 
CINE can enlighten us? 

COLLARGOL INJECTIONS FOR 
GONORRHEA 

Endless, almost, says V. L. Neumayer 
(Muench. Med. Woch., 1915, p. 423), is the 
number of antiseptics, particularly silver com- 
pounds, that find application in the treat- 
ment of gonorrhea, but one there is about 
the use of which in this infection he never 
heard or read; and this the very one that 
virtually alone, in the era of asepsis, has 
been able to maintain itself for use upon the 
tissues. 

“T mean the collargol of Crédé,’’ Neu- 
mayer continues, ‘‘and this preparation thus 
held its own solely by virtue of its being 
so very free from irritating qualities, and, 
yet, such a relatively powerful germicide. 
Moreover, collargol absolutely does not 
precipitate albumin. In fact, its nonirritant 
nature is so pronounced that W. v. Oettingen 
(in his book on military surgery) relates that 
he feels no compunction about inserting the 
tablets of this substance into the injured 
brain-substance. 

‘But, the author argues further, ‘‘all these 
properties that particularly seem to 
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recommend collargol for the treatment of 
gonorrhea. Assuredly, through its presence, 
no gonococci can escape its germicide action 
by being enclosed in coagulated pus or tis- 
sues; for, no albumin precipitation takes 
place.” 

Doctor Neumayer, serving in the Austrian 
army in Bosnia, did not have at disposal the 
necessary supply of the material; however, 
in the few instances in which he has tried 
it in the case of soldiers, the results obtained 
were gratifying, while the subjects were 
greatly pleased by the absence of irritation 
produced by the injections. He utilized solu- 
tions of 2- and 3-percent, dissolving the 
handy tablets in sterile water. 


SUCCESSFUL TREATMENT OF GAS- 
PHLEGMONS, AND SUGGESTION 
FOR PROPHYLACTIC VACCINE 


Since the European conflict developed into 
trench-warfare, tetanus and gas-phlegmons 
have occurred in unheard-of frequency, so 
that reports on the experience with these 
deadly complications fill all medical literature. 
Out of the mass of these, we pick one dealing 
with gas-phlegmons, contributed to the 
Muenchener Medizinische W ochenschrift (1915, 
p. 1027) by Professor Fessler of a Bavarian 
military hospital, because of certain sug- 
gestions that seem worthy of special atten- 
tion. We will not stop to note his particular 
method of managing this form of wound 
infection, but want to call attention to his 
positive assertion that since its adoption 
(in a large experience) he has not lost a single 
victim, while at the beginning of his work in 
the hospital the deaths were many, often 
occurring by the fourth day. 

Taught by sad experience, Fessler—con- 
trary to the present teachings, that bullet- 
wounds must not be meddled with—now 
systematically and carefully examines daily all 
wounds inflicted by bullets or shrapnel (when 
contamination by soil is assumable), both 
as to the nature of the secretion and to detect 
any gas bubbles. Then, at the least sus- 
picious signs—malodorous pus and more than 
traces of gas bubblings, besides reddening 
of the skin and painful induration—he cuts, 
deep and long, laying the infected area wide 
open. And, decision must be prompt, for, a 
delay of but a few hours may prove fatal. 
Further treatment and amputation are ques- 
tions of the conditions revealed; however, 
filling out the lesion with balsam of Peru 
now constitutes a favorite procedure with the 
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author, while aeration and exposure to the 
sun’s rays are helpful. 

The most dangerous period is from the 
second to the fifth day after the wounding. 
The question of immediate amputation will 
depend upon the state of the heart and 
kidneys and the patient’s general condition. 

In this way, gas-phlegmons can be pre- 
vented from spreading—with the inevitable 
dire results—and the necrotic tissues will 
be cast off rapidly, so that inside of a week 
healthy pink granulating surfaces will be seen. 

Another interesting feature of this article 
is the suggestion made by Professor Fessler 
that attempts to develop an immunizing 
vaccine or serum against this infection de- 
cidedly are in order, seeing that success has 
been attained in this direction against tet- 
anus—an infection also derived from the soil. 

As to the latter, Fessler testifies that he 
has not witnessed a single attack of this 
horrible concomitant of the trench-warfare 
in northern France (with its clayey soil) 
since he made it a practice to give every 
wounded soldier under his care a prophylactic 
injection cf (German) tetanus-antitoxin. It 
certainly does seem that an antitoxin or a 
bacterin could be produced; the author sug- 
gests an animal-serum derived from the bacil- 
lus perfringens. 

FORTY-SIX CASES OF PELLAGRA 
TREATED WITH SODIUM 
CACODYLATE 


A report of 46 cases of pellagra treated with 
sodium cacodylate, this being the only medica- 
tion, is contributed by B. H. Booth to The 
Southern Medical Journal (see February, 1916, 
p. 124). No change was made in the pa- 
tients’ diet, work or environment, and the 
improvement is therefore ascribable to the 
arsenical preparation and to this alone. 
Doctor Booth injected the sodium cacodylate 
deeply into the muscular tissues in 7-grain 
doses, at intervals of about a week. The dose 
to children was adjusted to the patient’s age. 
In 1914, 16 cases of pellagra were treated with 
this drug, and in 1915, 30 cases. There has 
been only one death. All of the remaining 
patients, Doctor Booth reports, are now 
apparently well at this time so far as he can 
ascertain. In not one of the 16 cases treated 
in 1914 has there been any symptom of 
return. 

While Booth believes that a faulty diet is a 
predisposing cause of pellagra, in this respect 
agreeing with Goldberger, he is not inclined 
to consider this the only cause, believing that 


the disease is caused by an infectious organism 
of some kind. He does not pretend to say 
whether the sodium cacodylate acts directly 
on this organism, or simply promotes the 
nutrition so that the body is better able to 
withstand the attack of the infectious agent. 
However, he believes that the arsenic acts in 
both ways. At any rate, the improvement is 
so manifest and so rapid that he looks upon 
the cacodylate as a specific. 
THE TREATMENT OF THE DIPHTHERIA 
CARRIER 

Now that we know that diphtheria bacilli 
are frequently carried in the secretions of the 
throat and nose in otherwise healthy indi- 
viduals, it is becoming a problem as to how 
we should treat cases of this kind. From an 
editorial in The Journal of the American Med- 
ical Association, we learn that 4 1-2 percent 
of the patients admitted to the scarlet-fever 
wards of the Willard Parker Hospital, 
New York, were diphtheria-bacilli carriers, 
and in one-half these cases the bacteria were 
virulent. It is, however, a relief to learn 
that the organisms grown from carriers are 
very often nonvirulent, and that these non- 
virulent diphtheria bacilli are harmless and 
not to be feared. We can determine whether 
or not the organisms are of the virulent type 
by simple tests upon guinea pigs. 

When, however, the organisms are found 
to be of the virulent form, it is no easy matter 
to destroy them. The latest remedy sug- 
gested is iodized phenol, advocated by Ott 
and Roy, containing 60 percent of phenol 
and 20 percent each of iodine crystals and 
glycerin. The application of this mixture is 
slightly painful for a few moments, producing 
a superficial scar, which disappears in a day, 
leaving a reddened, clean surface which soon 
becomes normal. Thirty-five percent of the 
carriers on whom it was tried were cured by 
one application, twenty-nine percent by two 
applications, and twelve after three. In only 
one case were more than six applications 
required. 

Hektoen and Rappaport advised the local 
application of powdered kaolin, this sub- 
stance acting mechanically and serving to 
remove the bacilli from the nose and throat 
in a very large percentage of cases. Wood 
has employed suspensions of _lactic-acid 
bacilli successfully. 

There are, however, many cases which 
resist the antiseptic and mechanical applica- 
tions heretofore employed. Usually when 
such resistance is encountered, the bacteria 
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are buried in the deep pockets of the tonsils, 
and tonsillectomy is required for their com- 
plete elimination. 

In a paper dealing with this subject, printed 
in Paris Medical for March 4, 1916, Paul 
Carnot advises irrigating the throat with a 
mixture of Labarraque’s solution, consisting 
of one tablespoonful of this solution to a liter 
of water. In other cases he finds the local 
application of iodized glycerin, camphorated 
phenol or eucalyptus oil of value. Some- 
times inhalations of eucalyptus or gomenol 
are of value. However, in severe cases he 
has found it desirable to resort to local appli- 
cations of an antidiphtheritic serum. He 
prefers Martin’s antibacterial serum for this 
purpose, this being obtained by injecting the 
horse supplying the serum not only with the 
diphtheritic toxin but also with the bodies of 
dead bacteria in order to produce antibodies 
as well as antitoxin in the serum to be em- 
ployed. Martin incorporates this serum with 
a gum, making pastilles which the patient 
can carry in his mouth and suck an hour at a 
time, thereby keeping the pharynx constantly 
in contact with the serum. In some severe 
Ravaut has combined with these 
Martin serum pastilles a certain amount of 
arsenobenzol and powdered camphor, talc and 
boric acid being used as vehicle. 

Carnot declares that this method of treat- 
ment will succeed in the vast majority of 
cases and usually in less than fifteen days. 
SYNTHETIC CAMPHOR EQUAL TO THE 

NATURAL 


cases, 


Corroborating previous investigators, C. 
Bachem, of the Pharmacologic Institute of 
Berlin (Med. Klin., 1915, p. 425), reports, 
as a result of animal-experiments, that 
synthetic camphor in every way parallels the 
action of the natural product, and, thus, may 
freely be prescribed in lieu of the latter. 
EXTEMPORIZED CONTINUOUS BATH 

In a discussion by army surgeons, at the 
Medizinisch-Naturwissenschaftlicher Verein of 
Tuebingen, relative to makeshifts in war- 
time, Doctor Sellheim (Muench. Med. Woch., 
Jan. 5) demonstrated how an ordinary bath- 
tub can easily be made to serve for the con- 
tinuous bath. A large, strong bed-sheet is 
disposed in the tub, the patient is placed into 
it, and then the edges all around are stretched 
so as to support the body and head in the 
desired position, and thus fastened to the 
top of the tub. [Presumably, if the top is 
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not of wood, cords might be attached to the 
sheet and extended to staples driven into 
the floor—Ep.] A small tank is fastened 
before the hot- and cold-water faucets and 
a thermometer set into this. In this way, the 
temperature may be adjusted and the flow 
regulated; thus keeping the bath continu- 
ously at the desired temperature. 

COPPER AS A CURATIVE AGENT IN 

TUBERCULOSIS 

Copper, once quite a favorite, had virtually 
lost its position as an internal medicament, 
but of late promises to reestablish itself in 
the materia medica, the literature on it in 
the continental medical press‘ growing apace. 
Various references to this subject have ap- 
peared in these pages for the last few years 
(notably about copper sulphocarbolate as an 
intestinal antiseptic), and only very recently 
we printed an abstract from an article by 
Strauss on the action of copper salts (as pro- 
posed by Finkler) in tuberculous disorders. 

Subsequent to the latter, the Countess von 
Linden, of Bonn, one of the champions, has 
essayed to refute (Muench. Med. Woch., 1915, 
p. 111) those who deny any special and 
selective virtues adhering to copper with 
respect to tuberculosis; particularly contra- 
dicting Moeves and Jauer (loc. cit., 1914, 
No. 26), who, basing upon experiments with 
inoculated cavies, declared it rather to 
shorten the life instead of causing benefit 
(compared with control-animals). 

Since she, Dr. von Linden, has, during the 
past three years, witnessed such remarkable 
curative effects from copper salts in 8 separate 
experimental series conducted with tuber- 
culized cavies, she endeavors to find an ex- 
planation for this discrepancy. And this she 
believes to find in the unequal conditions 
under which each has operated, when they, 
certainly, should be absolutely alike. And 
this is not so in the case of the two critics 
mentioned. 

Certain factors must be borne in mind in 
this connection; namely: The virulency of 
the infection. The more acute the course of 
the tuberculous infection and the sooner it 
ends in death, the less chance is there for the 
medicament to exert its influence upon the 
disease-process. For, the copper does not 
immediately upon its entrance into the cir- 
culation effect disinfection of the blood and 
tissues, that is, does not forthwith annihilate 
the noxious bacteria. Rather, a_ certain 
period must lapse befoce the tuberculous 
niduses can saturate themselves with the 
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copper and then convey a surplus to the 
pathogenic bacilli. Thus, the copper-therapy 
leads only slowly and gradually to the ex- 
tirpation of the parasites causing the disease 
and to the subsequent reaction of the diseased 
tissues—that is to say, of the healing of the 
niduses. 

The tuberculous process, then, will be 
arrested in proportion to the relative virulency 
and resistance of the disease-germ. 

The control-cavies inoculated by the 
author died in from eight to sixteen weeks, 
and only a very few before that time; none 
of those of Moeves’ and Jauer’s, however, 
lived longer than six weeks—proving extreme 
virulency of their culture. 

Another important fact to be considered is, 
the degree of the pathologic-anatomic changes 
effected in the cuproized animals. This, 
briefly, depends upon the number of bacteria 
introduced, the rate of their multiplication, 
their toxicity, the period when treatment 
begins as well as its intensiveness; and these 
changes, or lesions, are greater in proportion 
to the virulency of the bacilli introduced, to 
the reduced resistance of the host, to the 
postponement of the treatment, and its lack 
of intensiveness. 

The author injected from 1-2 to 2 mg. of 
the copper salt, and a total, per course, of 
from 7 to 10 mg. The critics injected a total 
of only 1.2 to 2.4 mg., in doses of from 3-10 
to 5-10 mg. (or, averaging but 1-3 the proper 
dosage); in addition to which, the tuberculosis 
cultures used by them were, as shown, greatly 
more virulent; so that the animals died before 
the copper could become effective. 

A decidedly interesting statement is that 
answering the critics who allege fluctuations 
in the body-weight of the experimental ani- 
mals. This, Doctor von Linden, replies, only 
can mean irregular and bad feeding or that 
the cavies had a stall-infection (e. g., with 
diplococci). When the cavies inoculated 
with tubercle-bacilli are healthy and well 
cared for, they invariably gain in weight 
during the first weeks, which may attain to 
a maximum of 250 Grams. More interesting 
yet, the animals submitted to the cupric 
therapy gained from 700 to 900 Grams— 
from 300 to 350 percent (roughly) over the 
control-animals. A remarkable fact, as- 
suredly! 

The detailed data of these experiments, as 
also any further observations, the author 
promised to publish in the Beitraege zur 
Klinik der Tuberculose. 

The author concludes by citing a number of 
investigators who have written on this sub- 
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ject, not at all unanimous as to the beneficial 
effects of the copper-therapy, some of whom 
deny all influence whatever. Inasmuch as 
lecithin has been associated with the copper 
salt by Finkler, Strauss, and von Linden, a 
few of the doubters (Mehler and Ascher) are 
inclined to ascribe any benefits from the treat- 
ment witnessed to that exciter of leukocytosis; 
still, later, they have declared that borcholin 
[?] when associated with copper cured tu- 
berculous lesions in humans much quicker 
than does the borcholin alone. Junker, 
while declaring this treatment not yet ripe for 
adoption in practice, expects a good outcome 
from further clinical experimentation. Like- 
wise Eggers considers the asserted affinity 
of copper for tuberculous tissue supported by 
5 cases of external tuberculosis thus cured by 
himself; at the same time mentioning 
the successes attained by Strauss in lupous 
and verrucous ulcerations. Eggers observed 
marked improvement under the copper-- 
regimen in his 15 patients suffering from pul- 
monary tuberculosis; only, he warns against 
too hasty inferences, inasmuch as very often 
consumptives are greatly improved or even 
cured under modern sanitary and hygienic 
methods. Bodmer has reported satisfactory 
results from the intravenous administration 
of copper, used in the form of the dimethyl- 
amidoacetate. 

Of this same method of administering 
copper, already in 1913 (meeting of the 
Association of German Scientists and Physi- 
cians, at Vienna), Sorgo declared that the 
copper-therapy must be greeted as a notable 
step forward in the chemotherapeusis—that 
is, the medicinal treatment—of tuberculosis, 
both internal and external, and that the 
organic synthetic salt seems to be full of 
promise as the first, possibly, of a new, valu- 
able line of salts of copper. 


GAUCHER’S DISEASE 

Our only excuse for referring to this dis- 
ease, of which thus far only 18 cases have 
been reported since it was first described 
by Gaucher in 1882, is, that two new cases 
have recently been brought to light by 
Knox, Wahl and Schmeisser in The Bulletin 
of the Johns Hopkins Hospital (Jan., p. 1); 
and these gentlemen state that probably 
the disease is much more common than is 
generally believed to be the case. 

The characteristic symptoms of Gaucher’s 
disease seem to be about as follows: In- 
sidious onset, in the majority of cases in 
young adults, but possibly in infants as 

















well as in middle life; a feeling of weight, 
accompanying enlargement of the abdomen; 
frequently hemorrhage, usually epistaxis or 


bleeding from the gums. The most constant 
physical sign was, enlargement of the abdo- 
men, due primarily to increase in the bulk 
of the spleen and liver. . The spleen is de- 
scribed as, in a number of instances, “filling 
the abdomen,” and the liver was enlarged 
in 14 out of 16 cases reported in detail. 
The superficial lymph-glands were often 
moderately enlarged, while the blood pre- 
sented a picture of secondary anemia, the 
most striking feature being reduction of the 
number of leukcocytes. 

The authors of the article cited, after a 
careful pathologic study of the two cases 
reported, have come to the conclusion that 
Gaucher’s disease is not primarily a disease 
of the spleen or of any other organ or set 
of organs, but rather a generalized process 
due to a disturbance in fat metabolism, 
this manifesting itself by lipoid metamor- 
phosis, that is, by a more or less diffuse 
accumulation of lipoid material in many 
cells, with the formation of characteristic 
large pale cells. 


PREVENTION OF MALARIA 
From the U. S. Public Health Service we 
learn that 4 percent of the inhabitants of 
certain sections of the South are afflicted 
with malaria, the percentage being higher 
among the colored people than among the 
whites. In two counties of the Yazoo Valley, 
40 out of every 100 inhabitants presented 
evidences of the disease. We are told further: 
“One of the important scientific discoveries 
made during the year was in regard to the 
continuance of the disease from season to 
season. Over 2000 anopheline mosquitoes in 
malarious districts were dissected, during the 
early spring months, without finding a single 
infected insect, and not until May 15, 1915, 
was the first parasite in the body of a mosquito 
discovered. The Public Health Service, there- 
fore, concludes that mosquitoes in the latitude 
vf the southern states ordinarily do not carry 
the infection through the winter. This dis- 
covery indicates that protection from malaria 
may be secured by treating human carriers 
with quinine previous to the middle of May, 
thus preventing any infection from chronic 
sufferers reaching mosquitoes and being trans- 
mitted by them to other persons. 
“Although quinine remains the best means 
of treating malaria and is also of marked 
benefit in preventing infection, the eradica- 
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tion of the disease as a whole rests upon the 
destruction of the breeding-places of anophe- 
line mosquitoes. The Public Health Service, 
therefore, is urging a definite campaign of 
draining standing water, the filling of low 
places, and the regrading and training of 
streams where malarial mosquitoes breed. 
The oiling of breeding-places and the stock- 
ing of streams with top-feeding minnows are 
further recommended. The Service also gives 
advice regarding screening and other pre- 
ventive measures as a part of the educa- 
tional campaigns conducted in sections of 
infected territory.” 


ACONITINE IN SCIATICA 

Some years ago, writes a contributor to 
The Medical World for September, 1915 
(p. 349), he had occasion to try crystalline 
aconitine in five obstinate cases of sciatica, 
and in four of these cases the results were very 
gratifying. In the fifth case, there was a 
complicating syphilitic periostitis of the upper 
third of the left femur, and here the aconitine 
treatment did not prove successful. 

The dose of aconitine employed was 1-200 
grain, which was injected, by means of a 
long needle, near the sciatic nerve, just below 
the gluteal fold. In one case, the results 
obtained were quite remarkable. The pa- 
tient was a German, 65 years of age, a teacher 
in the public schools. He had been confined 
to bed for seven weeks, unxble to move his 
left leg or turn over in bed unaided. After 
the second dose of aconitine, given thirty-six 
hours after the first injection, he could move 
without assistance, and after the third dose, 
given thirty-six hours after the second, he 
could sit up in bed and was free from pain. 
Five doses, 1-200 grain of aconitine each, 
effected a cure. On the seventh day of 
treatment, he walked about his room, with 
the aid of a cane, and on the fourteenth he 
was on the street. 


THE TREATMENT OF RICKETS 

In his very interesting paper upon “The 
Treatment of Rickets,” appearing in The 
New York Medical Journal of April 1, 1916, 
Henry R. Harrower says that five things are 
needed to accomplish the desired results: 

1. To replace the missing mineral element 
in the blood and bones, to wit, calcium. 
Calcium lactophosphate is the form chosen 
by Doctor Harrower. 

2. To replace the missing vitamines, this 
being accomplished by suitable dietetic 
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regulation. Among foods which are valuable 
in these cases, Doctor Harrower mentions 
fresh milk (he objects to the pasteurized 
article), spinach, potatoes, carrots, turnips, 
peas, onions, and in some cases raw wheat 
or bran. Codliver oil, alone or in various 
forms or combinations, is also advised. 

3. To antagonize the tendency to acidosis, 
which is invariably present in rachitic chil- 
dren. In nursing children, sodium citrate is 
recommended to be given in the milk, thus 
preventing the formation of large curds and 
favoring digestion. When the urinary acidity 
is high, sodium bicarbonate may be employed. 

4. To enhance the mineral content of the 
blood, the salts necessary being present in 
fresh vegetables, which should be freely given. 

5. To favor the restoration of conditions 
which cause or aggravate the disturbed 
mineral metabolism. This end is best accom- 
plished, according to Harrower, by the use of 
small doses of adrenal, thyroid, thymus or 
pituitary. Doctor Harrower says that a 
mixture of adrenal, thyroid and thymus 
glands, while employed upon empirical lines, 
nevertheless gives good results. 

TREATMENT OF TYPHOID BACILLI 

CARRIERS 

In his excellent paper upon the treatment 
of germ carriers, published in the Paris Med- 
ical (March 4, 1916, p. 231), Carnot declares 
that he has been unable to cause the dis- 
appearance of the bacillus typhosus by the 
use of intestinal or biliary antiseptics. Calo- 
mel, urotropin and other substances have 
been used for this purpose, but without 
success. The method of treatment which 
has been found most successful is what he 
calls ‘‘intensive vaccination,” using for this 
purpose what he calls a bilio-vaccine, con- 
sisting of cultures of the typhoid germ in 
bile, heated to 56° C., injected in doses varying 
from one drop to 1-2 Cc. The purpose in 
using this medium for the vaccine was that 
the bile injected would be eliminated by the 
biliary route and that the substances con- 
tained in the vaccine would also be eliminated 
in the same way, thereby exerting a local 
action. 

This method of treatment has been em- 
ployed in a number of cases by Carnot, and 
the majority have been successful. A num- 
ber of cases are related in which the bacterin 
was injected at various intervals, usually a 
week or more between the injections. In 
the majority of instances, three vaccinations 
sufficed to cause the disappearance of the 


germ from the stool. However, Carnot 
admits that while results on the whole have 
been good, there have been some failures, 
which it will be necessary to overcome by 
improvement in the details of treatment. 


PHARMACOLOGY OF CYMARIN 

Two contributions to our knowledge of 
cymarin—the active principle of apocynum 
cannabinum (Canadian hemp: cathartic, 
diuretic, diaphoretic), have been published in 
Europe last year (of which the Abstractor 
has knowledge), brief abstracts of which we 
find in the Therapeutische Monatshefte for 
July last (p. 402); and from these we quote. 

According to A. F. Hecht (Zeit. f. d. Ges. 
Exp. Med., 1915, p. 264), who has been con- 
ducting electrocardiographic experiments, the 
drug extract, as also does the pure cymarin, 
affects the mechanism of the heart’s action in 
the same way as does strophanthin. Hence, 
Hecht characterizes cymarin as a remedy 
similar to strophanthin, although somewhat 
weaker in action; at the same time deserving 
praise for being less toxic and its freedom from 
pronounced cumulative properties. [Of course, 
the latter qualification applies to strophanthin 
as well.—ABstr.| 

Relatively large doses, he finds, cause an 
atrioventricular succession of heart-beat, 
prolongation of transitional interval, and 
simultaneous augmentation of the frequency 
of the sinus-beat, as well as increased tonus 
of the vagus. 

The other pharmacologic study of this 
drug was conducted by an _ Italian—S. 
Taviani—at the Laboratory for Materia 
Medica at Florence (Arch. d. Farm. Sperim., 
1915, p. 445); these embracing both clinical 
and animal-experiments, and covering a 
rather wider field—with these results: 

In the case of the frog heart, cymarin re- 
tards the rhythm of the organ; in increased 
dosage, it induces irregularity and peristalsis; 
still larger doses cause complete arrest, which 
occurs in systole (contrary to assertions by 
some writers in regard to other digitalis-like 
drugs), whether injected or applied upon the 
heart itself; medium doses increase the 
heart’s strength. 

The action upon the rabbit heart virtually 
is similar; however, it is characteristic here 
that this influence is exerted with certainty 
only when the substance is administered 
intravenously. In addition to the foregoing, 
there were observed deviations in the in- 
tensity of action; but this latter fact Taviani 
inclines to ascribe to the variable quality of 
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the commercial cymarins bought, rather than 
to essential differences in the specific ex- 
perimental animals themselves. 

The experiments did not indicate any 
influence upon the nerve and muscle irrita- 
bility; however, arterial blood pressure is 
markedly increased, by moderate doses no 
less than by toxic ones. This action Taviani 
derives from the influence of the cymarin 
upon the cardiac muscle, but in large measure 
also from a direct vasoconstrictor action. 
The respiratory center is stimulated at first, 
then depressed and paralyzed. 

After moderately large doses or the pro- 
longed administration, diuretic action be- 
comes manifest; but, on the other hand, the 
utine secretion again becomes diminished 
when very large doses are administered— 
owing to histologically d2zmonstrable damage 
done to the kidneys. 

Taviani summarizes the result of his ob- 
servations as follows: (1) Cymarin is pos- 
sessed of physiologic properties similar to 
those of digitalis; (2) its clinical utilization 
is somewhat circumscribed, by reason of its 
having to be administered intravenously; 
(3) it is not altogether harmless, owing to its 
possible deleterious effect upon the kidneys. 
Finally, cymarin deserves to be submitted to 
more general biological and clinical studies. 
ALCOHOLISM AND THE MORTALITY IN 

TYPHOID FEVER 

Studying the mortality from typhoid fever 
during a recent epidemic in France, Marcel 
Labbé (Paris Méd., Jan. 22, p. 97) has been 
struck by the relatively high degree of mor- 
tality in cases of typhoid fever occurring in 
the French army among men who were users 
of alcoholic beverages. Doctor Labbé reports 
on the 304 patients cared for in the army 
hospital under his charge. 

Out of these 304 patients, 136 belonged to 
the active army, 141 to the reserves, and 
27 to the territorials. The mortality was as 
follows: in the men of the active army, 10.3 
percent; of the reserves, 15.6 percent; of 
the territorials, 33.3 percent. The difference 
in the death rate between the older and the 
younger men in the various branches is ex- 
plained in part by the relative proportions of 
those vaccinated in these branches. For 
instance, of the men of the active army, 
usually 57.2 percent were vaccinated; of the 
reserves, 26.9, and of the territorials, 29.6. 

It will be seen, however, that these figures 
do not explain the great discrepancy in the 
mortality figures: Excluding the influence 
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of vaccination, it is shown that the percentage 
of mortality in typhoid fever is actually 
slightly less in the reserve than it is in the ac- 
tive army, consisting of young soldiers. Upon 
examining the cause of death in older patients, 
Labbé declares that these succumbed on 
account of organic weakness. Young sol- 
diers, when they died, succumbed to the 
extreme violence of the infection during the 
active stage of the disease or as a result of 
some complication, such as peritonitis or 
intestinal hemorrage. On the other hand, 
the older soldiers are more likely to die after 
prolonged illness, succumbing, after cure 
seemed to be in sight, from cardiac collapse, 
myocarditis, pulmonary congestion or renal 
or hepatic insufficiency. 

This organic weakness may be ascribed to 
a number of causes; for instance, all forms 
of infection or intoxication from which the 
patient has suffered in the course of his 
existence and which leave behind some weak- 
ness that is revealed on the occasion of 
some later accident or illness Among these 
weakening causes, Labbé places alcoholism 
in the first rank. The greater part of the 
older typhoid-patients who have succumbed 
were, on their own confession or according 
to the information furnished by their rela- 
tives, excessive drinkers, and these have 
presented an assemblage of symptoms char- 
acteristic of alcoholism, including intense 
delirium, in which a desire for the bottle held 
an important place, extreme agitation, marked 
trembling, hallucinations. Likewise, there 
were usually present hepatic enlargement, 
subicteric coloration of the skin or a state of 
acholia, revealing long standing changes in 
the liver. In several of these cases, one 
might have properly given the cause of death 
as alcoholism, rather than the typhoid fever 
itself. 

Labbé believes that the inveterate abuse of 
alcohol is the principal cause of organic 
weakness occurring in men past 40 years. 
He does not mean to imply by the figures 
presented that only the territorials succumbed 
to alcoholism, since there were uniformly 
among the reserves and even among the active 
army individuals whose symptoms were 
aggravated and deaths brought about by 
alcoholic excess. 

Labbé, finally, declares that a study of 
mortality from typhoid fever among persons 
of different ages brings once more into light 
this frightful vice of the French nation, one 
very important effect of which is, to reduce 
the resistance of the individual against 
disease and to aggravate the seriousness of 
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the prognosis in all severe diseases. This 

organic weakening alone is sufficient cause to 

justify severe prohibitive measures against 

the abuse of alcoholic beverages. 

RADICAL TREATMENT OF RHEUMA- 
TOID ARTHRITIS 

While there are certain predisposing causes 
of rheumatoid arthritis, such as heredity, 
injury, exposure, malnutrition, and worry, it 
is now generally believed that in the majority 
of instances this ailment may be traced to 
certain foci of infection elsewhere in the body. 
It is studied at some length by M. J. Rowlands 
in The Lancet of January 10 (p. 133). These 
foci of infection, in order of frequency, are 
outlined by Rowlands as follows: 

The most important and commonest cause 
of the malady, he declares, is, a septic condi- 
tion of the mouth, a condition not altogether 
unconnected with the development of modern 
dentistry. Rowlands believes that crowns 
and bridgework provide a source of infection, 
he having seen at least fifty cases of severe 
arthritis ascribable to this cause. Not only 
do these mechanical contrivances do injury 
to the tissues of the mouth, but they serve 
to conceal infected roots and abscess cavities. 

As next in order, Doctor Rowlands men- 


tions inflammations of the tonsils, which are 


usually of a chronic follicular type. Other 
causes, in the order given, are enumerated; 
suppurative processes in the postnasal space; 
diseases of the female generative organs, 
especially chronic infections of the fallopian 
tubes; cystitis arising from gonorrhea, pros- 
tatic enlargement or septic catheterization; 
rectal infections, including hemerrhoids, with 
ulceration, ischiorectal abscesses, fissures, and 
fistulas; appendicitis, usually of a chronic 
type, with occasional exacerbations—bacillus 
coli usually being found in the urine; antral 
infections—not a common cause, but an 
occasional one, the infection in these cases 
usually being mixed —pneumococcic and 
streptococcic. 

Doctor Rowlands describes three types of 
rheumatoid arthritis, which he classes as 
the adolescent, middle-age, and the senile 
types. The first of these is of rapid onset, 
usually attacking the larger joints; the sec- 
ond, begins at about the age of 40; while 
the last occurs in patients past 50, this 
having a predilection for the smaller joints. 
The second type is the more amenable to 
treatment. 

The cardinal point in the treatment is the 
disinfection of the original focus, if this is 


WHAT OTHERS ARE DOING 


possible, in association with bacterin-therapy. 
The latter has proven of very great service 
in the treatment of these cases; however, 
the dosage of the bacterin employed is a 
matter of importance and must be regulated 
according to the individual features of the 
case. In old people, one has to be careful 
to avoid unpleasant reactions from over- 
dosage. 

In the average acute case, Doctor Rowlands 
begins treatment with 5 millions of the 
organism, if this is a streptococcus, pneu- 
mococcus or a diphtheroid bacillus; but, 
of the colon-bacillus, he begins with 10 
millions in an acute case, and 50 millions 
in a chronic case. If the reaction following 
the first dose is rather severe, the succeeding 
dose should not be increased; in which event 
there should be no great reaction. Following 
this, the dose may now be increased until one 
finally reaches the following numbers: Colon- 
bacillus and paratyphoid bacillus, each, 200 
million; pneumococcus, streptococcus, pyo- 
cyaneus, and diphtheroid bacilli, 50 millions. 

There should be an interval of from seven 
to ten days between the injections, and, when 
there is a very marked improvement, this 
should be increased to fourteen to twenty- 
one days. Treatment should be continued 
for at least a year. If possible, the injections 
should be given in the evening. 

The usually indicated medicinal treatment 
should be employed in association with the 
vaccine-therapy. 

ERYSIPELAS 

Sexton (see Brit. Med. Jour., Feb. 5, 1916) 
cured a case of erysipelas by painting the 
surface every 12 hours with ichthyol and 
glycerin, covered with oilsilk, and by the 
administration of 1-8 grain of mercury bi- 
chloride every four hours. The protoiodide 
should answer as well; and don’t forget your 
vial of pilocarpine 

INTESTINAL TOXEMIA 

“It is remarkable how completely in- 
capacitated an individual may be who has 
ineffectually emptied the rectum and possibly 
the sigmoid flexure, whereas, higher up in 
the large bowel or in the coils of the small 
intestine some particle of food is undergoing 
decomposition, and meanwhile is filling, not 
only the intestine, but also the blood and 
lymph circulations with poisonous gases.” 
Good for Willson! That’s the doctrine we 
have been preaching all these years. ~ 
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Radiography, and the Twofold Action 


of Drugs. 


HEN radium was discovered in 1899, it 
was defined in one of the standard dic- 
tionaries asa rare metal obtained from pitch- 
blende, and was said to afford “‘a cheap, simple, 
and most effective means of radiography.” 
This was doubtless true then; it is different now 
in so far as conc ernsits cost. But the object of 
this paper is, to show that both radium and 
the Roentgen-ray confirm the truth of the 
fact first clearly established by me in a paper 
published in the April and May numbers 
of the London Practitioner, in 1888, showing 
that all our active drugs have a double, or 
twofold, action. They have one effect in 
their physiological or toxic dose, and a con- 
trary effect in their small, alterative or 
restorative dose. 

The teachers, writers, and authorities gen- 
erally were chary about admitting this thirty 
years ago, doubtless fearing it would lend 
color to the similia theory. Fortunately we 
have since advanced beyond this foolish 
quibbling over words. Many of the county 
medical societies of late have admitted 
Homeopaths to membership, and_ the 
American Medical Association some years 
ago repealed the rule prohibiting consulta- 
tions with them. We now make our practice 
agree with what has always been our doctrine, 
that regular medicine embraces all useful 
medicines and curative methods. It per- 
mits us to administer or prescribe any drug 
or mechanical measure proved of value, from 
a nearly infinitesimal dilution of tuberculin 
or of the vaccines, when they suit, to stimu- 
lant hypodermics of strychnine for a failing 
heart or big doses of quinine for pernicious 
malarial fever. 

In this, we are entirely consistent, since 
the doctrine of similia similibus curantur did 
not originate with Hahnemann, but had been 
promulgated long before and never proved 
anything, though it is one approximate 
method of selecting the right remedy, which 
is always opposite in its action to the tendency 
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of the pathologic action at the moment; 
therefore, might correctly be called Antipraxy, 
as one apostate from Homeopathy called his 
special “pathy.” ' 

The volume of the “Practical Medicine 
Series” for 1915 (Chicago), which treats of 
materia medica, preventive medicine and 
climatology, contains evidences in a large 
number of quotations from medical writers 
in various parts of Europe that those mys- 
terious agents have contrary actions accord- 
ing to the dose, like the well-known old 
remedies. 

For example, Esdra reports, in Policlinico, 
that he has treated 53 cases of cancer by the 
forms of rays under consideration. In 31 
cases of epithelioma that were treated with 
radium, there was benefit in all but 4, and in 
5 of the 11 cases that had the x-ray; “but,” 
he says, “‘the benefit was transient, recurrence 
at the spot or at a distance followed, and the 
recurrences proved refractory to the rays. 

. Epithelioma of the lip, mouth, and 
palate seemed to improve rapidly under 
radium, but recurrence soon followed. ... . 
it seemed as if the radium had actually 
whipped it up into a fulminating course, 
speedily fatal.”” However, Esdra added, that 
“in 5 cases of sarcoma, a permanent cure 
seems to have resulted under the radium and 
in 1 of the 7 cases of Roentgen treatment.” 
Again: “Epitheliomas not actively malig- 
nant yielded to radium or Roentgen-rays in 
a gratifying manner.” In numerous local 
affections, the same writer reported cures. 
These included 12 trachoma-cases, 6 tuber- 
culous ulcerations, and 7 cases of keloid acne. 
Sometimes one kind of rays succeeded after 
the other kind had failed. 

In cancers of the breast, Kotzenburg re- 
ported, in a German journal, 53 cases, with 
recurrences in 54 percent of them. Futh is 
quoted as having reported, in another German 
journal, 56 cases of uterine cancer treated 
with radium and the Roentgen-rays, and in 
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53 percent of 45 women who had the radium- 
treatment no general disturbance resulted 
soon after, but all the others had more or less 
trouble, such as depression, loss of weight, 
and so on. There was much complaint of 
sequele in the bladder and rectum, and in 
one stricture of the rectum followed. 

The reports seem to be about equally 
favorable and unfavorable as to the results. 
Rovsing, another foreign observer, was so 
pleased by the results in his earlier cases that 
he was induced to give radium especially a 
very extensive trial, but his tragic experiences 
afterward forced him to the conclusion that 
indolent and benign growths were rapidly 
fanned by the treatment into malignancy 
and that it is never curative finally. He 
has been unable to find in the literature any 
authentic cure of cancer under radium. 

The final outcome is what counts, and a 
long enough time has not elapsed, since most 
of the recent cures were reported, to ensure 
that they will prove to be permanent. The 


large number of favorable cases reported in 
the volume just cited should be sufficient to 
raise hopes that eventually the methods may 
be so mastered that the proper restorative 
dose and the frequency of repetition may be 
such as to be both safe and helpful in the 
majority of cases. 


In a great number of benign affections and 
nonmalignant tumors, both the kinds of rays 
will doubtless prove at least palliative. In 
the malignant tumors, there may often be 
marked improvement for a time; but, with a 
few exceptions, the final effect will be death 
when either agent is long pushed. The 
fatality among the specialists in the use of 
them was wofully large, until the methods of 
protecting themselves from the rays were 
perfected. 

While with these hitherto obscure and little 
understood remedies the exact dosage which 
tends to the cure and the opposite one which 
harms the patient more than the disease has 
not been as clearly worked out as with some 
of the more familiar drugs, the antagonism 
between the large and the small dose is 
manifest, a much more positive and decided 
antagonism has been demonstrated by ob- 
servers in the same volume of the “Practical 
Medicine Series’ with regard to nicotine, as 
well as between the opposite actions of the 
infusion of tobacco in their different ranges of 
dose. E. Tedeschi is quoted as having re- 
ported, in the Reforma Medica, experiments 
which proved that nicotine causes ‘a marked 
and prolonged intestinal spasm’ in large 
doses, while the well-known effect of a few 
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cigars daily is, to favor the regularity of 
bowel movements. With the infusion of 
tobacco, “‘the intestinal spasm is more intense 
and prolonged from large doses; while with 
small doses there is stimulation to uniform 
rhythmic contractions.” This may confirm 
some smokers in their habits, pcovided they 
have already reached their growth; but the 
great harm which tobacco does to boys has 
been shown conclusively in college records, 
and few men escape the cumulative harmful 
effects from a prolonged use of it. 
BOARDMAN REED. 
Alhambra, Cal. 


HARROWER IN LOS ANGELES 

We learn that our friend Dr. H. R. Har- 
rower has recently won a $25.00 prize for a 
paper which appeared in the April 1 issue of 
The New York Medical Journal. Doctor 
Harrower has established himself as a prac- 
titioner in Los Angeles, California, his address 
being 1107 South 7th Street, Glendale. The 
Doctor will be remembered for his book on 
“Practical Hormone Therapy,” also for the 
test instruments, the acidimeter, indican- 
meter and albuminometer, which he has 
designed and with which every reader of this 
journal is probably familiar. 


A WHOOPING-COUGH SUGGESTION 

Dr. F. A. Remley, of Alvin, Texas, writes 
us that infusion of fresh chestnut-leaves— 
made by putting one ounce of the leaves in a 
pint of water, then boiling and straining, and 
giving this entire quantity of the tea in one 
day—will control the vomiting and whooping 
of pertussis within four or five days. The 
daily quantity is to be made fresh every 
morning. Fresh leaves must be used; old 
ones will not answer. The Doctor is not 
satisfied with the tincture or fluid extract. 


EMETINE IN TYPHOID FEVER 

I was pleased to notice in CLtintcaL MEp- 
ICINE, May, 1915, issue, a digest of my 
article published in The Medical Record for 
March 20, 1915, relative to the use of eme- 
tine in typhoid fever. I also have been 
reading with interest the reports sent in by 
other physicians, and was more than in- 
terested in those printed in your December 
issue, especially the article by Doctor McCoy. 
I believe every statement made by Doctor 
McCoy. I believe it, because of my experi- 
ence since I wrote the article for the Record. 





EMETINE IN TYPHOID FEVER 


There has been an epidemic of typhoid 
fever in my residence town during the past 
four months, and this has furnished me 
abundant material for demonstration. I had 
been treating my patients with emetine, with 
the same beautiful uniform results, when 
simultaneously I had two who continued to 
have elevated temperatures, and whose cases 
were as near the typical old-fashioned ones 
as I ever saw. I searched my brain to find 
the cause, but was about to despair of finding 
it, when one night I was called to see a 3-year- 
old child. The child, I found, had a loaded 
stomach and bowels, and, so, desired to pro- 
duce vomiting. I gave 1-4 grain of emetine 
hydrochloride by mouth, but no vomiting 
had occurred after thirty minutes. So, I 
gave another 1-4 grain. Thirty minutes 
again passed, and no vomiting. I then gave 
1-2 grain, but still no action. 

It now dawned on my slow brain that the 
reason why my two typhoid-patients were not 
improving was, because my late supply of 
emetine was inert. To make certain, I 
swallowed 1-2 grain of it after a light meal, and 
it did not nauseate me. Had it not been 
inert, it surely would have done the work, 
for I have never been able to take ipecac in 
the smallest dose without vomiting ,ever since 
I climbed on a chair and got the bottle of 
syrup of ipecac from my father’s table thirty- 
five years ago and drank the stuff. I also put 
this emetine to a bacteriological test. A 
culture containing emetine in the proportion 
of 1 : 25,000 will not support the growth of 
a typhoid-cultue. But this particular eme- 
tine would support the growth of typhoid- 
bacilli in a strength of 1 : 1000. 

I changed products, and thereafter got the 
same uniform results in the two cases in 
question that I had been getting, but in one 
it was the eighth and in the other the ninth 
day before the temperature became normal. 
I lost nearly a week because of a poor article. 

It is reported officially that strophanthus 
varies 3000 percent, as put out by different 
firms. I believe that the quality of emetine 
has an extremely wide variation, also. 

Later, I had another case which did not 
yield readily. Upon making a_ diligent 
search for the cause, it was found that the 
emetine was being very slowly taken up by 
the patient’s circulation. The patient had a 
great quantity of adipose tissue, and the 
bullz made by the injection had not entiiely 
disappeared at the time of the next injection. 
Upon injecting beneath the adipose layer, the 
emetine was taken up rapidly and the tem- 
perature yielded beautifully. I think that 
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previous to the deep injection the emetine 
was eliminated about as rapidly as it was 
absorbed. I suspect that there is a possibility 
that Doctor McCoy’s failure might be traced 
to some obstructing factor, also. 

The cases of typhoid fever I had during the 
epidemic, other than the three mentioned, 
were aborted in from two to five days. In 
addition to the cases I have had, there have 
been reported to me by 53 different physicians 
altogether 163 typhoid cases. Of these, all 
were reported to have been aborted, except 
18. In 16 of these 18, emetine was not used 
until after the second week, and then with 
doses of 1-4 grain twice a day. 

There may be some cases of typhoid fever 
which can not be aborted by the use of 
emetine, but I have never seen any which 
failed, without being able to find some reason 
for it, such as poor absorption or a poor 
emetine, but, as a matter of course, other 
factors may enter in some instances. 

My experience has been that the earlier the 
emetine is given, the more rapid the results. 
Early in an attack, the bacilli are principally 
in the circulation, where the emetine easily 
reaches them. Later, the bacilli are located 
in part in the tissues of the lymph-glands of 
the intestines, and then are more difficult to 
reach. My theory is that the emetine forms 
a medium in which typhoid-bacilli cannot 
grow. 

Always stress is laid on the need of a proper 
diagnosis. I make an early Russo test. 
This test is not positive after the first few 
days. If the case is too far advanced for 
Russo’s test, and not far enough advanced 
for the Widal test, then I use Ehrlich’s diazo 
test. Later, I always make the Widal test. 
But I consider Russo’s test and Ehrlich’s 
diazo test as reliable as the Widal, and they can 
be gotten earlier—which is of great value. 
Still, it is necessary always to bear in mind 
that Russo’s test is also positive in measles, 
smallpox, and advanced tuberculosis, which 
conditions are easily recognized. Also, Ehr- 
lich’s diazo reaction is positive if the patient 
has been taking phenolphthalein. 

Every case of typhoid fever is a case unto 
itself, just as every case of diphtheria is a 
case unto itself. I give emetine in every 
case of typhoid fever I treat. Ordinarily I 
give to adults 1-2 grain twice a day; but it 
is also very necessary that the bowels be kept 
well open, the feeding carefully regulated, 
and proper hygienic conditions observed. 

I believe in emetine in typhoid fever just 
as I do in antitoxin in diphtheria; and I 
should not think of leaving it out of typhoid- 
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treatment, any more than J should consider 
abandoning the antitoxin in a case of diph- 
theria; for I get the results with it. I am 
convinced that when once the profession 
learn how to use it it will be known to be 
a specific for typhoid fever. 

If anyone cares to ask any questions I 
shall be pleased to answer them, provided I 
have made observations or tests that give me 
knowledge to answer them. 

W. L. FRAZIER. 

Mountain Home, Ida. 


PUT THIS BEFORE YOUR CLIENTELE 


A regular physician, sometimes called a 
“medical doctor,” is not simply a doctor who 
uses medicine alone to cure disease. This 
term of regular physician is applied to one 
who follows a system of practice that has been 
proven by centuries of usage and superiority 
of service over any of the other socalled sys- 
tems of treating the sick. 

There are other systems of great value, 
namely, the Homeopathic and the Eclectic; 
but, the regular physician is that one who is 
unhampered by any narrow creed and is free 
to adopt in his treatments the best that has 
developed for the cure of sickness, whether by 
science or outside of science. 

Regular doctors do not limit their treatment 
of the sick to the single method of dosing out 
drugs, as many drugless doctors would have 
you believe. Many people think it is wrong 
for doctors to give drugs because some drug- 
less healer has told them that they are poi- 
sonous and harmful. Wonderful advice, 
when you stop to consider the fact that the 
drugless healer knows nothing about drugs or 
their effects, while the law does not allow him 
to use them even if he believed in them. 

Why are drugs such a terrible thing as the 
drugless healers would have you believe? All 
drugs belong to the animal, vegetable or 
mineral kingdom. God had a hand in the 
formation of these things and permits them to 
grow. He endowed man with a mind to 
find out about things put here for his welfare. 
Dogs frequently are seen to eat grass when 
sick. Cattle eat certain herbs for ailing 
conditions. Cats like catnip, because it 
keeps off cat-diseases. Nature endowed these 
dumb animals with this faculty to use these 
things put here for their benefit—why should 
not man make use of them? He has. And 
the regular medical physician has been doing 
good for humanity for centuries, and today, 
notwithstanding the numerous socalled drug- 
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less healers, they outnumber all other sys- 
tems of practice. 

Now, the use of drugs is only one small 
part of our system of curing disease. We 
use water in many ways, regulated diet, 
graduated exercise, sunlight, fresh air, heat in 
many forms, massage, electricity, radium, 
vaccines, serums, and so on. All of these, 
and more, we regular physicians make use of 
to cure sickness and prevent disease. 

What would you think of a farmer who 
wanted to raise a crop, yet, who would do 
only one thing, namely, plow the ground? 
Not much of a crop would he raise if he did 
not also harrow, disc, seed, irrigate, and so on. 
Yet, many people will believe those drugless 
healers, who claim every disease is due to one 
thing, and one method of treatment is cura- 
tive in all sickness. Many claim that all 
disease is due to a defective spine and claim to 
cure all disease by manipulating the spine. 
It is about as likely as the farmer raising a 
crop by doing nothing but plowing. Why 
do not all people, in selecting their doctor, use 
common sense, as they would in raising a crop? 

We regular physicians do not claim that the 
drugless healers do not cure anything. But, 
you will notice that when they do cure a 
patient it is advertised extensively; and it 
seems that the public is unduly impressed by 
the fact. Possibly it is because the public 
thinks it wonderful for the drugless healers to 
cure anyone even occasionally; yet, they 
expect the many cures we, the regular phy- 
sicians, make and, hence, are not so enthused 
over them. 

In the past two months, I have had 23 
former patients of drugless healers, who had 
received no permanent benefit; each one of 
whom after a short course of scientific treat- 
ment was cured. One woman had been 
having her spine manipulated every other 
day for a year, at great expense, but no re- 
sults. A short course of treatment under my 
care cured her entirely. My fee was $8.00; 
former work by a drugless healer amounted to 
$187.00, after he knocked off some of his full 
bill. 

I find many patients who have simple 
troubles, but had been told by drugless healers 
that they had dislocated hips or backs or other 
serious troubles. The public should know 
that the hip is the strongest joint in the body 
and very seldom dislocated, except by the 
most severe accident. Yet, many people be- 
lieve what drugless healers tell them when 
much of it is told to encourage the patient to 
take a number of treatments at so much by 
the dozen. 








SUGGESTION FOR AN OBSTETRIC FORCEPS 


In Montana, no drugless 
healer dares to give chloro- 
form or prescribe drugs in 
any form, either externally 
or internally, for that would 
subject them to a fine; and 
if one of your family loses 
his life under such _pro- 
cedure, the healer is liable 
for heavy damages for malpractice and a 
probable jail-sentence. 

These are facts I wish you to consider and 
weigh well, for it is for your benefit. We, the 
regular physicians, are unhampered by law, 
by lack of training, prejudice, or narrow ideas; 
hence, we use the best of every method under 
the sun for the alleviation of sickness. We 
do all the drugless healers can do, and a hun- 
dred times more. Because you failed to get 
results with one regular physician, do not 
conclude that all are on the same footing; for, 
the very next man may be more thorough and 
cure you quickly. 

F. E. McCann. 

Big Timber, Mont. 








FORMALIN FOR SORE THROATS 

I am surprised that none of your corre- 
spondents even mention formalin for sore 
throats. I know of no gargle or spray better. 
A 1-2-percent solution with or without po- 
tassium chlorate—and perhaps with a few 
drops of liquor cocci (cochineal) to make it 
look pretty—takes a lot of beating. 

J. M. G. Ewrnce. 
St. Vincent, B. W. I. 


SUGGESTION FOR AN OBSTETRIC 
FORCEPS 





I am not informed as to what type of 
midwifery-forceps is in general use in the 
But in the United Kingdom 


United States. 








Fig. 1. Milne-Murray axis-traction forceps. 
the more modern physicians tend to 
use Milne-Murray’s axis-traction forceps 
(Fig. 1) or later modifications of this forceps; 
while the older practitioners generally prefer 
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Fig. 2. Simpson forceps. 

Simpson’s long forceps (Fig. 2). I presume, 
however, that in America probably some 
type of an axis-traction forceps is the kind 
most commonly employed by general prac- 
titioners. So far as I know, axis-traction 
forceps similar to the one illustrated in 
Figure 1 are “the last word” in midwifery- 
forceps. ‘ 

The main objection to the Simpson forceps 
is, I believe, that it is an unsuitable instru- 
ment for pulling in the axis of the pelvis; 
for, because of this, any force applied is 
partially lost, and there is a great tendency 
to produce bruising of the soft parts and tears 
of the perineum. The axis-traction forceps 
was designed to pull in the axis of the pelvis— 
the curve of Carus, if my memory serves me 
right. 

It seems strange to me that no one, bearing 
in mind the curve of Carus, has yet tried a 
curved pair of forceps. Still, this would 
strike one as being the proper type of instru- 
ment to employ. 

If one takes two surgical needles, one half 
curved and one a half-circle, and puts these 
through a piece of thick cloth, then the half- 
curved needle will represent Simpson’s long 
forceps, while the half-circle needle will 
represent will represent a pair of curved 
forceps. Pull the half-curved needle out, 
and you will find that the pressure on the 
part of the cloth, which corresponds to the 
perineum, is very severe, while the half- 
circle needle pulls out exceedingly easily, 
without undue pressure at any 
point. 

Figure 3 depicts an obstetric 
forceps similar to Simpson’s 
long forceps, only with shanks 
and handles curved in one con- 
tinuous curve. I have drawn 
the handles shorter than Simp- 
son’s and added a fixation- 
screw at the end. Such a for- 
ceps would, I believe, act sim- 
ilarly to the half-circle needle. 

For application, the patient 
would lie in the left lateral pos- 
ition and the blades would be 
applied in the ordinary way. 
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The physician would then change to the other 
side of the bed and grasp the handles and pull; 
when the direction of the pull would bring 
the handles toward the patient’s abdomen. 
Hence, the short handles. Indeed, it is quite 
possible that the patient herself might be 
induced to pull on the instrument, instead of 


Fig. 3. Forceps suggested by Doctor Ewing. 


pulling on a towel, during the pains. The 
fixation-screw would prevent slipping. 

It seems to me that there would be danger 
neither to the perineum nor the urethra. Of 
course, the forceps would have to be reapplied 
as rotation took place, but this needs to be 
done with any kind. 

If I were not up country, in a tropical 
island, thousands of miles away from instru- 
ment-makers, I should have this instrument 
made and try it. I believe it would be very 
nearly ideal. 

What is your opinion? Do you think it is 
worth trying? Take a look at a section of 
the pelvis. 

If the instrument is made with the proper 
curve and properly applied, it cannot injure 
any soft part. 

T. M. G. Ewine. 

St. Vincent, British West Indies. 

[We referred Doctor Ewing’s article to 
Professor William Rittenhouse, of Bennett 
Medical College, who made the following 
comment: 

“T have read Doctor Ewing’s article care- 
fully and with much interest. The idea 
evolved is one of great importance, and one 
which I have unceasingly impressed upon 
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my students, namely, that at every point in 
the curve of Carus the direction of traction 
must correspond to the curvature at that 
point. Now, the most decidedly curved 
portion of the curve of Carus is its lower end, 
so that on a side view it is almost hook- 
shaped. Hence the necessity of that sweep- 
ing movement of the forceps handles at the 
moment of exit which brings them over the 
patient’s abdomen. 

“The hardest part of the problem, how- 
ever, is in the upper half of the curve of Carus; 
in other words, when forceps are applied at 
the superior strait, how best to secure the 
traction needed to bring the head half way 
down. In the lower part of the pelvis almost 
any forceps will answer if it be wisely used. 

“The doctor’s illustration of the two 
needles is apropos. It is true that if the 
half-curved needle be withdrawn in a straight 
line the pressure on the part of the cloth 
corresponding to the perineum will be severe, 
but most of that pressure vanishes if the eye 
end of the needle be raised, and the with- 
drawal be made with a sweeping motion 
similar to that which we make with the for- 
ceps handles at the moment of exit. 

“In my opinion most forceps are made too 
straight, and I should like to try such a 
curved instrument as Doctor Ewing sug- 
gests. The only doubt in my mind is whether 
it would be effective in the first part of a high 
operation. When the head is at the superior 
strait the direction of traction must be down- 
ward and backward toward the coccyx, and 
I do not feel sure that this could be made 
effectively with the proposed instrument 
except by leverage, using the pubic arch as 
a fulcrum, which, of course, could not be 
done without injury. 

“T have a Tarnier axis-traction forceps 
similar to the Milne-Murray, but I seldom 
use it because it is not at hand when wanted. 
I do not want to carry two pairs of forceps 
all the time, and I do not like the Tarnier for 
ordinary work, it being too straight. So on 
the rare occasions when I have to apply 
forceps at the superior strait I improvise axis- 
traction in the following way: I apply the 
Hodge forceps, which I always carry, in the 
usual way. An assistant pulls moderately 
on the handles in the direction of the patient’s 
feet, while I make traction on the fillet down- 
ward and backward as nearly as possible on 
line with the axis of the superior strait. It 
might be thought that the perineum would 
be in the way, and liable to suffer injury; 
but by crowding it upward as well as back- 
ward it gives little trouble. As soon as the 
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head is half-way down, the fillet is removed 
and the delivery completed with the forceps 
alone.’”’—Ep.] 


TO THE MAN IN “HARD LUCK” 

The correspondence from “‘Q”’ of ‘“Texas’”’ in 
a recent CLINIC will appeal to many of your 
readers as a real experience, not by him alone, 
but as that of many other doctors. He says 
that in three years’ practice in three states 
he has failed to collect more than ten cents 
on the dollar. Now, I’d like to comment a 
little on his condition. There must be 
reasons for his experience. The fault may 
be his. 

1. He may ‘‘mix’’ either too much or too 
little. 

2. He may be the right man, but be 
located in a poor place. 

3. He may be the wrong man in a good 
place. 

4. He may have been surrounded by 
unethical and unscrupulous physicians. 

5. He may have been where fees are too 
low. 

6. He may have practiced where both the 
people and the soil were poor. 

Many things enter into a physician’s suc- 
cess or failure. Sometimes it is his own 
fault, but just as often it is the fault of the 
kind of people he has to deal with or it may 
be the kind of physicians he has to compete 
with. Physicians who contrive all kinds of 
schemes to get business and then render 
service for about one-half of what their 
services are worth make life miserable for 
the honest physician with a family to sup- 
port, and also does himself an injustice. 

I have always been able to collect about 
90 percent of my accounts. Too many phy- 
sicians wait too long after service is completed 
to collect the amount due them. 

Better send your statement in about ten 
days or two weeks, to keep the transaction 
fresh on their minds. If you plead poverty 
and urgent need, often you can gain 
their sympathy, and with it their money 
and future business. It is best to appear 
broke, even if you have $5000 in the bank or 
in your pocket. 

If you pass them up as deadbeats and fail 
to collect your account, you lose in four ways: 

1. The money they owe you; 

2. Their future business; 

3. Their influence; 

4. The confidence of those whom you owe, 
because you have failed to pay them with the 
money you should have collected, but didn’t. 
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The brother from Texas who is now teach- 
ing school sure has my sympathy, as I have 
done that same thing and have been thinking 
of doing so again, after a number of years of 
general practice. 

I have all my pedagogical data collected 
and ready to hand in for a license under the 
new certificating system. 

Business either will have to pick up or I’ll 
have to get into some other business. 

The brother from Texas may not have 
stayed long enough in one place. I note that 
he states he has tried three states in three 
years. There are others, however, who have 
moved often and more in that time and 
lived in one state. 

There have been turned out entirely too 
many M. D.’s in the past twenty years. 
In addition to this, all kinds of cults and 
quacks have sprung up, thus making it 
harder for the honest qualified physician to 
get a start, as many people—intelligent ones, 
too—apparently enjoy being faked. The 
words of P. T. Barnum about the American 
people loving to be humbugged is as true 
today as it ever was. The best place for a 
physician to locate is in a German or French 
Catholic farming community. I am neither 
one of these, but have done business with 
them. 

“KIRK.” 
SORE THROAT AND CROUP. EMETINE 
IN HEMORRHAGE 

Certainly we shall all get help from these 
contributions on sore throat and other winter 
diseases; so, to help along, I send my mite. 
For tonsillitis, simple or follicular, if abscess 
has not as yet formed, give the tonsillitis 
tablet (containing aconitine, bryonin, atro- 
pine, and mercuric iodide) until you see its 
effect on temperature; saturate the patient 
with calcium sulphide; give him any good 
antiseptic gargle. Quick effect will be se- 
cured. If an abscess forms, despite this treat- 
ment (whichit will not if you get the case soon 
enough), incise freely, then follow with hot 
peroxide washes. 

For croup (of which we have little out here), 
give syrup of ipecac, to produce vomiting, if 
the breath is about stopped. If the cough is 
croupy, calx iodata, gr. 1, in hot water every 
hour or two, will change this and prevent 
true croup. In my families, I give this as 
a prophylactic when a child is hoarse at bed- 
time. Most mothers are very willing to 
keep these calx-iodata tablets on hand. 

I must also report some emetine experi- 
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ences. A child of 6 years had severe epis- 
taxis, which could not be controlled by local 
measures. Everything imaginable was tried. 
At the same time the child was passing tarry, 
bad-smelling stools—clearly denoting  in- 
testinal bleeding, high up. (No blood from 
the nose was swallowed, I feel sure.) One- 
half grain emetine hydrochloride was given 
hypodermically, and this stopped the bleed- 


ing for twenty-four hours. Upon its re- 
currence, a second dose was_ given, 
which caused complete recovery, lasting 


several months. When the nosebleed did 
occur again, it was easily stopped by local 
measures, but upon exertion would start 
again, as also the tarry stools in very small 
amounts. This time a dose of emetine 
produced complete recovery. There has been 
no relapse within a month. 

Another case is that of a boy of 13 years, 
in whom hemophilia was diagnosed, there 
being hemorrhage from nose and gums. 
Everything was tried, even packing the an- 
terior and posterior nasal passages, but with- 
out benefit. At last emetine was given 
hypodermically every twenty-four hours 
for about tendays. There was some improve- 
ment, but the hemorrhage recurred. Then, 
after the emetine failed, coagulose was given, 
but still there was no benefit. Although a 
microscopical examination of the patient’s and 
the father’s blood showed some antagonism, 
a subcutaneous injection of the father’s blood 
(10 Cc. in amount) stopped the bleeding. 
Bleeding did not recur in thirty days. 

MonrTANA. 
ASSOCIATION OF THE U. S. 
MEDICAL SERVICE 


INDIAN 





A number of physicians of the Indian 
Medical Service are perfecting an organiza- 
tion, with the sole object of placing this de- 
partment of the government upon a higher 
plane. Several years ago, the United States 
Public Health Service recommended many 
changes that would increase the esprit de corps 
and insure a supply of permanent physicians 
for the Indian Service; however, very little 
has been done. 

The Indian Medical Service requires more 
from its physicians, while paying less, than 
does any of the other government services. 
It is because of thisinadequate compensation, 
together with the absence of reasonable ex- 
pectation of promotion and of coordinate 
organization, that these physicians are plan- 
ning an active campaign for reorganization. 

The Association will ask for a chief medical 
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officer whose authority in matters pertaining 
to his office is to be supreme; organization to 
be based upon that of the higher government 
services; and increase in rank and of salaries. 
Former and present active officers of the 
Service are requested to write to the ‘““Tem- 
porary Secretary, Association of the Indian 
Medical Service,” Shiprock, New Mexico, 
or, to the Treasurer of the Association at 
Crozier, New Mexico. 

TREATMENT OF RHEUMATIC JOINTS 

AND MUSCLE PAINS 


Replying to your inquiry (April CLInIcaL 
MEDICINE, page 301) for suggestions regard- 
ing the successful treatment of rheumatic 
joints and obscure muscle pains would offer 
the following. 

For joints: Immobilization by open case 
or splints well padded; methyl-salicylate 
ointment thickly applied on wool covered 
with oiled muslin; saturation with sodium 
salicylate as quickly as possible, large doses 
given frequently with hot water until stomach 
shows signs of rebellion, then change to 
mixture of cimicifuga and gelsemium, gen- 
erous doses (veratrum may be added with 
profit occasionally); galvanism, using positive 
pole 25 to 30 ma. with electrode wet with 
sodium salicylate 5-percent solution, followed 
by high frequency, using vacuum electrode; 
fly-blisters an inch wide and 4 to 6 inches 
long and an inch apart; lately have used 
quinine and urea hydrochloride, full ampule 
injected into joint after aspirating what fluid 
will come out readily. This treatment will 
give positive relief for two or three days. 
Heat should be applied continuously; I use 
an electric pad and like it best. 

For muscles: Practically the same treat- 
ment except that no immobilization is em- 
ployed except for lumbago, when I use ad- 
hesive plaster, tightly applied over the whole 
back, from coccyx to scapulae, well over iliac 
prominences (crosswise) and up to scapulae; 
either oil of gaultheria or methyl salicylate 
ointment well rubbed in for 15 to 20 minutes 
twice or thrice daily; follow with hot iron 
(electric) and “bake” it in. 

Vibratory massage has a definite field of 
action here. I apply it in my office after 
thorough rubbing and massage with oil of 
wintergreen. Positive galvanism is employed, 
as described, followed by high-frequency 
sparking to toleration and internal treatment 
as outlined. 

Joint cases (not gonorrheal) are usually 
anemic and need iron, manganese and arsenic 
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in some form and do not improve rapidly 
without it. Diet largely of milk, much water 
internally, hot baths to keep skin active and 
daily internal clean out. 

ALEXANDER BARCLAY. 

Cloquet, Minn. 

{To Doctor Barclay’s exceedingly thorough 
treatment I would like to add two expedients, 
often of value. First, bacterins. If a source 
of infection can be found, as an enlarged and 
inflamed prostate, a middle-ear discharge, 
pyorrhea, or chronic tonsillitis, try to cure 
the original trouble, and if possible get 
cultures for an autogenous bacterin. In 
four cases out of five streptococci cause the 
trouble and a stock bacterin will give relief. 
Emetine for pyorrhea. 

Second, make a careful examination of the 
urine. This will throw light on many ob- 
scure “rheumatic” pains. Nearly always 
there is excessive acidity, requiring alkaline 
treatment. Indicanuria shows the necessity 
for intestinal antiseptics. Do not forget to 
make a bacteriologic examination of the 
urine. It may give you the key to the 
trouble. —Ep.] 


TAPEWORM IN THE HORSE 

When you responded to the ‘‘S. O. S.” call 
of the poor old horse, to rid him of the unwel- 
come tapeworm, as narrated on page 173 of 
the February number of CLintcAL MEDICINE, 
did you really mean it was necessary to con- 
sider its size and condition when the dose 
was determined? I have for these many 
years believed, and acted upon the conviction, 
that it took just as much to kill a four-or 
five-inch stomach worm in a child as a 
grown person,.and the same rule ought to 
prevail in a horse, regardless of weight. 

Fifteen or sixteen grains of the first de- 
cennial trituration of santonin, given in four 
doses a few hours apart, with water, invariably 
finished them. Little children too small for 
such a dose are seldom infested with these 
guests, hence are not considered in the above 
statement. 

HENRY M. WARREN. 

Jonesville, Mich. 

[We referred Doctor Warren’s letter to our 
veterinary friend and colleague Dr. N. S. 
Mayo, who recommended the areca-nut 
treatment in the February number. Doctor 
Mayo comments as follows: 

“‘Pulverized areca nut is an active purga- 
tive, and when administered to animals as a 
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vermicide, gives best results when it is given 
in doses that induce purging. In veterinary 
practice, when a medicine of this character 
is administered, the welfare of the patient is 
always given first consideration; for this 
reason varying dosage was indicated. 

“Regarding santonin as a vermicide in 
human practice, I do not feel competent to 
express an opinion. In veterinary medicine 
santonin is used extensively for the destruc- 
tion of roundworms; for tapeworms, areca 
nut or malefern extract is generally pre- 
ferred.” —Ep.] 





EMETINE IN WHOOPING-COUGH 

A recent article in the public press says that 
some doctor in Wisconsin, or somewhere in 
that country, has made the discovery that 
emetine is very valuable in whooping-cough. 
I want to say that I have used this drug in 
this disease with marked success for a number 
of years, but did not go into print as a dis- 
coverer, taking it for granted that others 
ought to know of this as well as I. 

Calcium sulphide, with enough lobeline to 
control the spasmodic feature, along with the 
emetine, has never failed in my hands. 

GEORGE A. MATHEws. 

Wray, Colo. 

[The item to which the doctor refers was 
printed in one of our Chicago papers. The 
doctors whose experience was reported live 
in Milwaukee. We wrote to one of these 
gentlemen, Doctor Strauss, and he corrobo- 
rated the press statement, declaring that the 
emetine was used hypodermatically in large 
doses—1-2 grain, as I recall it. As this 
quantity seemed very large for children, we 
have hesitated to advise the use of the drug 
in this manner and dosage. However, in 
dosage fitted to the. child’s age we have 
great faith in it, especially if employed in 
association with the remedies recommended 
by Dector Matthews.—Eb.] 





HELP IN TREATING PELLAGRA 


Dr. J. B. Robertson, of Gunsight, Texas, 
writes us that he will be glad to send any 
physician interested in the matter full details 
regarding the method he is using in treating 
pellagra, upon receipt of stamps for postage. 


MIGHTY NICE OF YOU, DOCTOR 





Enclosed you will find my check for two 
“‘bucks.”” You may keep the journal coming 
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to my address until I am dead, or you are 
otherwise ordered to stop it. When I am 
so deeply indebted to you that you feel that 
you cannot allow me to run any longer, then 
urge me as you have this time and I shall 
remit again. I am taking entirely too many 
journals and I shall cut out some of them; 
but I do not feel like cutting out THE AMER- 
ICAN JOURNAL OF CLINICAL MEDICINE. 
C. V. STEPHENSON. 

Centraville, Tenn. 
THE AMERICAN JOURNAL OF ELECTRO- 

THERAPEUTICS AND RADIOLOGY 

Dr. William Benham Snow, who for many 
years has been editor and publisher of 
The Journal of Advanced Therapeutics, writes 
us that the name of this publication has been 
changed to The American Journal of Electro- 
therapeutics and Radiology. It is said to be 
the only journal published in this country 
which is devoted to physical therapeutics. 
Much attention will be devoted to x-ray 
and other’ electrotherapeutic measures, 
physical therapy as a whole not being neg- 
lected. Any physician who is interested in 
this form of therapy should certainly sub- 
scribe. It is published by the Scientific 
Authors Publishing Company, 2020 Broad- 
way, New York City. 
CURRENT COMMENT BY A COUNTRY 

DOCTOR 


The High Price of \uinine.—With the 
price of quinine accompanying that of many 
other drugs to a most burdensome point, and 
with the prospect of its reaching very nearly 
to the prohibitive figure, economy of ad- 
ministration of the drug, as well as the em- 
ployment of a serviceable substitute, is forced 
on the attention of the physician. Probably 
many who have adhered to the massive dose 
of quinine, usually in the form of the sulphate, 
will give attention to the lessening of dosage 
and the more careful selection of the com- 
bination with the quinine molecule. Ammu- 
nition being short, it will be used with the 
highest obtainable degree of efficiency. 

If the “clean-up” idea is followed up, 
cholagog and intestinal-antiseptic treatment 
being carried out from the start, together 
with almost prohibitive initial dietetic regu- 
lation, the forces of nature can be so conserved 
and concentrated that with a little aid the 
invading forces of the protozoa can be over- 
come. 

Briefly, the treatment of the various forms 
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of malaria resolves itself into giving th: 
system as much rest as possible from its 
normal physiological functions, including 
maintenance of balance between benign and 
prejudicial alvine flora, and in aiding de 
struction of the causative organism in the 
blood current; always looking to the symp 
tomatic manifestations while doing so. 

If the patient be seen during the chill or 
other algid state, we shorten this period by 
the use of glonoin, amyl nitrite, or some other 
effective remedy, then look to elimination by 
kidney, skin and rectum, thereby aiding in 
throwing off formed and forming toxic 
products. 

With all the secretions established and: 
hematuria controlled (if present), look to 
the antiperiodic. If quinine is to be used, 
just forget, for the moment, its antimalarial 
power while considering the general indica- 
tions. If there is nervous irritability, for 
instance, the valerate or the ferrocyanide will 
likely be thought of, or possibly the bromine 
combination may be called for. If the 
hydrochloric-acid aid to stomach solvency 
is desired, a muriate will be used; but, in 
any event, the quinine is given frequently 
and in divided doses, thus securing a full 
and rapid effect. When the hypodermic use 
of quinine is resorted to a very soluble salt 
will be selected, but this we shall not discuss. 

The general acceptance of derivatives of 
cinchona bark in treating malaria, has caused 
neglect of other agents known to have anti 
periodic action; it is, however, to be hoped 
that indigenous vegetable drugs will receive 
a more thorough investigation, therapeutically 
and chemically, during the scarcity of quinine. 
Salicin, as well as other North American 
drugs, are admitted to have antimalarial 
value; but the remedy of possibly greatest 
promise, certainly of great neglect, is eupa- 
torium perfoliatum, or thoroughwort. This 
drug has had a place in the U. S. P., has been 
extensively used by Eclectic practitioners, 
and has been used in domestic practice since 
the days of Thomson; previously by the 
Indians, whose empiric procedure was not 
always without virtue, for how long we do not 
know. Certain it is that eupatorium per- 
foliatum will often relieve the irregular types 
of malaria when quinine and arsenic have 
failed. It is said to have been extensively 
used during the Civil War when quinine was 
almost impossible to secure in the South. 
More investigation of its therapeutics and 
chemistry might give us a real North Ameri- 
can substitute for quinine. If bitterness is 
essential for a “malaria cure,” anyone whose 
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grandmother has given him a few draughts of 
hot infusion of thoroughwort can testify as 
to the taste. And, yet, that horrible in- 
fusion is laxative, cholagog, diaphoretic, and 
antiperiodic. Perhaps we forget some of 
the really good things of empiric domestic 
medicine. 

Tapeworms.—That kindly and incompetent 
Bourbon, Louis XVI, was not the man to 
bolster up successfully a political system, 
moribund from the evil deeds of his prede- 
cessors and their satellites, but, after all, the 
world owes him a debt—at least that portion 
who, through luxurious living, necessity or 
carelessness, eat the underdone flesh of beast 
or fish. It was the unfortunate husband of 
the equally ill starred Marie Antoinette who 
pensioned the widow of the Swiss physician, 
Noueffer, for making public her husband’s 
method of ridding man of his unwelcome 
cestodian guests. 

The writer speaks on the subject of tape- 
worms as one having authority, since he has 
three times been the host of these incarnations 
of laziness; so lazy are they that they take 
their food predigested and even reproduce 
their species without going to the trouble of 
looking up a female. 

How the last two guests gained entrance 
into my intestine I cannot say, but the first 
can hardly be attributed to bon vivant habits. 
He (or rather it) was of the /enia saginata 
variety, and evidently was “adopted” when 
eating, nearly raw, the flesh of deer, goat or 
beef, prepared by the simple process of tearing 
up the animal’s musculature and drying it 
on a mesquite tree upon the plains of Sonora, 
Mexico. 

There was no male-fern available for cure, 
and the presiding genius of the botica said: 
“Sefior, why not the pomegranate?” 

An infusion of this remedy was made and 
taken with seeming success, but the head was 
not passed, and in about three months there 
was a return of the parasite. This time 
aspidium was available and the oleoresin 
was taken with complete success. 

The second and third times /enia solium 
was the species and male-fern was also used, 
emulsified, with the addition of castor and 
croton oils for No. 2; but, oh what a mess! 
With more than a casual familiarity of 
things pharmaceutical, and with respect to 
the memory of Louis XVI and dear old 
Doctor Noueffer (who outdid many modern 
physic'ans in that he left his wife something 
she could turn into cash) the statement is 
here made that nothing tastes as badly and 
is as hard to disguise as aspidium; but the 


stuff can be given in capsules with castor oil, 
which obviates the necessity of tasting it. 
Therefore, the disposal of No. 3 was more 
pleasantly accomplished. 

The statement that there is danger of 
toxic effect from male-fern, when it is com- 
bined with castor-oil, seems to be unfounded. 
Of course, if added catharsis is needed after 
two hours it should be promptly resorted to, 
but it is pretty safe to say that the remedy, 
when given with castor oil and a little croton 
oil, will do the work with uniform certainty 
and without danger. Let the patient fast 
over night, give a saline laxative on arising, 
then after the saline has acted, administer 
the male-fern combination. When the worm 
passes, the patient should sit on a vessel 
of warm water so that it comes up to the 
rectum. Always look for the head and for 
possible detached portions that may indicate 
another worm. 

Incidentally more people have tapeworm 
than is generally supposed. Also the best 
treatment for this, as well as for trichina, is 
prophylactic. Cook the meat. 

Another Plea for State Medicine.—On the 
day our delayed cold weather arrived, a 
manly little chap came to my office with a 
note from his mother requesting some medi- 
cinal trifle. The little man was clad suitably 
for cold weather except for one thing—he was 
barefooted. 

“Hello, Eddie! Where are your shoes?” 

“Daddy got sister some, but he says he’ll 
have to sell a yearling we was aimin’ to keep 
to get me some. Daddy told ma he would 
sure have to get up a little money for you 
too, before any more of us got real 
sick.” 


Utterly unconscious that he was revealing 
family affairs, little Eddie resumed: ‘‘Daddy’s 
gone to see what he can get for it now. The 
boll weevils ate up all our cotton an’ ’taters 
ain’t worth nothin’. We'd ’versify crops some 
more if daddy had the money.” 


May God, regardless of man’s various con- 
ceptions of deity, bless you, little boy, and 
cause the light of His countenance to shine 
upon you, candid little hope of the coming 
race. Daddy means well and talks for better 
public roads and schools, but he overlooks 
a bet. He does not realize that the physical 
care of his family rests upon the poor founda- 
tion of individual good nature in case of ad- 
versity. Neither does he realize that the 
individuals depended upon live under the 
same economic stress as he, and that the 
assumption by them of the major part of 
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society’s load is a heavy burden, especially 
with quinine still going up. 
A. L. Nourse. 
Sawyerville, Ala. 


PYORRHEA AS A CAUSE OF NEPHRITIS 





In September, 1914, Dr. A. J. Schneiden- 
bach referred to several cases of rheumatism 
treated with emetine. I wonder if it occurred 
to the readers of CxirnicAL MEDICINE why 
emetine did the work? Doubtless, if he had 
examined the mouths of his patients, he 
would have found that they had Riggs’ 
disease, or pus cavities of some kind, in their 
mouths. 

I want briefly to describe a case of pyo- 
nephritis and albuminuria due to Riggs’ dis- 
ease. In October, 1915, I was called to see a 
lady of fifty-eight, with a history of having 
been treated several years ago for tuberculosis 
of the right kidney. Of late her husband has 
had the idea that she was using alcohol be- 
cause he would find her in such a nervous 
condition when he came home from the office. 
She would say she was tired of life, complain 
of feeling unwell, and frequently she was 
found unconscious. 

On examination, I found all the symptoms 
of Bright’s disease, in addition to many 
bruises received from falling. Urine ex- 
amination revealed pus and albumin in 
abundance, and I felt that I had a case for 
the undertaker shortly, and told the husband 
that I did not see much hope for her. Her 
mouth was one mass of pus, there being not a 
single tooth with a healthy gum around it. 
Just to satisfy the family that I was doing 
all I could, I took her to the hospital, even 
in her uremic and unconscious condition, 
and ordered emetine, gr. 1-2, given her 
subcutaneously while fluid extract of ipecac, 
was to be employed as a mouth wash. 

The next day I gave her a bacterin con- 
taining the following organisms: strepto- 
coccus, 50,000,000; pneumococcus, 50,000,- 
000; staphylococcus aureus, albus and citreus, 
each 100,000,000; and bacillus coli, 100,000,- 
000. These were all administered in one 
injection. I continued this treatment (eme- 
tine and bacterin) every day or two, and in 
one week she was able to sit up, when she 
was removed to her home. The treatment 
was thereafter continued at intervals of three 
to six days. 

On December 10, 1915, I examined the 
urine for the last time. All traces of albumin 
had disappeared, and pus had been absent 
for several weeks; also, every tooth was 


solidly fixed in a healthy gum. When last 
seen, several weeks ago, this woman was in 
perfect health and her mouth as clean as that 
of any healthy person could be. Her hus- 
band is the manager of one of the largest 
department stores in Baltimore, and her 
case is the wonder of the day. 

Tell me that Riggs’ disease doesn’t kill, 
and I will show you a number of cases of 
supposed Bright’s disease, of pyorrheic origin 
which have come under my care within the 
last few years, and where the patients have 
died. We have in the treatment briefly 
outlined, a cure for many cases of Bright’s 
disease, rheumatism, and neuritis, so called; 
and I will go still farther and say that I be 
lieve many cases of arteriosclerosis are due to 
mouth infection and can be relieved, if not 
cured, by this line of treatment. 

Newman H. D. Cox. 

Arlington, Md. 


A CHANCE TO HELP 





Dr. W. S. Randolph, of Oakhurst, Texas, 
a regular practicing physician, seventy-seven 
years old, writes that he has recently lost 
both of his horses and now has no money 
to buy new ones. This aged practitione: 
seems to be very deserving of help, and I 
know would appreciate anything that any 
member of the ‘family’ might feel like 
sending. 


ARE YOU PROUD OF YOUR DISPLAY? 

A prominent Chicago State Street merchant, 
when asked what he considered his most 
valuable advertising-medium, promptly re- 
plied, “My window display.” 

Continuing, he said: ‘There is no question 
but that my window display produces a big 
percentage of my business. A few years ago, 
I labored under the delusion that my liberal 
advertising-space in the newspapers would 
bring in the business; I thought it was sufli- 
cient to get the public to my store. I knew I 
had a good stock, thought I had a pretty- 
good-looking establishment, and, with some 
samples of my products in the windows, 
believed that I was a progressive merchant. 
However, one day on which I had run an 
exceptionally large advertisement in the 
morning papers, I was standing in the after- 
noon near the front of my establishment and 
observed several people deliberately walk 
to my window, then, after a brief survey, turn 
hastily away. I certainly became interested 
and remained to review the situation for an 











hour. The result of an hour’s observation 
was, that not more than one out of thirty 
people who had stopped at my window had 
entered the store. 

“T formed a hasty conclusion. I was sure 
that all of the people who stopped at the 
windows had read and were impressed by 
my newspaper advertisement, judging from 
the manner in which they approached the 
show-window. It then became clear to me 
that my window displays did not hold the 
attention of the passerby. My advertisements 
drew them there, but they lost their desire to 
buy. They were disappointed by the display 
of my goods. 

“Tn a very short time, I had workmen com- 
pletely remodeling my store-front under the 
direction of an expert, and my eyes opened 
wide when I observed the transformation— 
paneled plate glass—draped drops—mahog- 
any interior woodwork—rich, tasty decora- 
tions—an abundance of illumination from 
hidden sources. The effect was handsome 
and the arrangement practical. 

“From that time on, I’ve been ‘getting 
them’—at least one out of every ten who 
stop at my windows comes in. Better, yet, 
I get a better price for my merchandise, 
because the surroundings greatly enhance its 
value. My ‘fixup’ was the best investment I 
ever made.” 

Here, doctor, is a parallel to your case, 
illustrated by a practical and logical case. 
What do you sell? Your services, of course. 
Do you advertise? You certainly do; that 
is, in many different ways. You say that 
your work is your best advertisement. 

Reflect, does the prospect new patient 
who came to you through a former patient call 
again, in every instance, after the initial 
examination by you? 

If not, why not? 

Look about you. Perhaps your new visi- 
tor felt uncomfortable in your reception 
room—it was not inviting—the surroundings 
had an air of dinginess—there was a lack of 
harmony—showed signs of carelessness—what 
not? 

No doubt you have had the experience of 
quibbling over the fee. The patient was not 
favorably impressed by your surroundings: 
these were mediocre, did not have the fur- 
nishings and the atmosphere of prosperity 
of the modern, up-to-the-minute office— 
which fittings in themselves convey the sug- 
gestion of substantial fees. 

Dress up, as did the State Street merchant; 
let your equipment be your silent salesman, 
your ethical advertiser, your prestige pro- 


WHAT WOULD YOU ADVISE? 


_ ing him from suicide. 
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motor, a medium through which you sell your 
services and make your patient satisfied with 
the fees to which you are entitled. 

No investment could bring you better 
returns. 

sow” 

Illinois. 

[This article was sent us by a reader who 
wishes to remain ‘‘incog.’”’ I am sure you 
will agree with me that it is full of good sense; 
but—do you intend to take his advice? Don’t 
you think it would be profitable for you to do 
so?—Ep.] 


WHAT WOULD YOU ADVISE? 





I will appreciate an opinion from you at 
earliest convenience regarding the following 
case. Would also appreciate opinions of read- 
ers of this journal. I notice several letters 
in the March number regarding the Harrison 
anti-narcotic law, but none relate to just 
such a case as I have in mind. 

I know a physician, of excellent character, 
an honor to his profession in the district where 
he lives, who, owing to a strenuous practice 
in a broken country, became neurasthenic 
in the year 1900, completely breaking down. 
He began using morphine, in that year, for 
insomnia, which was overthrowing his reason. 
The result was magical; he slept well and 
appeared to be in good health when under the 
influence of the drug; but after two years’ 
use of the narcotic went to a sanitarium and 
had it withdrawn. Insomnia and mental 
inertia returned and continued after two 
years’ residence in the sanitarium. 

He came out and went on a farm, but 
after about five years without the drug he 
was still unable to do anything. His wife 
threatened to abandon him with their three 
children, which he almost worshipped. He 
went back to the drug. Results magical— 
slept well, ate heartily, and built up a thriv- 
ing practice, until the Harrison law came in. 
Then he went to a hospital and took the 
Lambert-Towns treatment; but after one 
year’s residence on the farm without the 
drug he is still unable to do anything on 
account of insomnia and melancholic neuras- 
thenia or neurasthenic melancholia. 

I might have said his family has forsaken 
him, calling him “an old drug fiend.” The 
country doctors ridicule him, and this poor 
man now prays for the government to send 
him to an institution for life or humanely 
execute him, religious scruples alone prevent- 
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His fortune gone, forsaken by family and 
friends, no rest night or day, what is this 
poor mortal to do? He seems to be worse 
than “the man withoutacountry.” Iam inter- 
ested and would appreciate any advice. 

may. 9? 

Missouri. 

{Do any of our readers care to comment? 
The letter is an anonymous one, published 
only because of the problem presented, which 
is not unlike that of many other narcotic 
addicts.—Eb.] 

BEWARE OF THESE SUBSCRIPTION 

SOLICITORS 





A number of physicians have been de- 
frauded by men professing to represent the 
United Students’ Aid Society, associated with 
the Publishers’ Association of America, with 
headquarters at 625 Travelers Building, 
Richmond, Virginia. We have been sent 
receipts for subscriptions to CLintcaAL MeEpD- 
ICINE paid to a representative of this organi- 
zation, for instance, to one I. D. Farr. No 
money has reached us, either from Farr or 
from the United Students’ Aid Society, and 
letters addressed to the latter have been 
returned to us undelivered. 

This concern apparently is doing business 
under a number of names; for instance, The 
Cornell Educational Association, the Michi- 
gan Educational Association, and the National 
Society of Universities. 

We warn our readers to be on the lookout 
for these traveling subscription solicitors. 
At the present time, we employ few field 
solicitors for our journal, and if any such 
person represents himself as authorized to 
accept subscriptions or collect in our behalf, 
ask hisauthorityforsodoing. Hecansupplyit. 





“ARMA VIRUMQUE CANO” 

It is with interest that I read your editorial 
entitled “Arma Virumque Cano” in the 
March issue of CrrnricAL MEDICINE, and I 
must say that it is good reading, indeed. 

One portion of the writing is of particular 
interest to me, namely, that dealing with the 
negro question in regard to American war- 
fare. This is a vital point. “How about 
the southern states, with their huge negro 
population?” I ask the same question. 

Universal armament is surely coming, and 
I heartily concur in your belief that “the 
effect will prove beneficial.” The negro, 
like other persons, is touched by discipline 
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and, for the most part, respects law and 
order in a remarkable way, when we take 
into consideration the treatment he receives 
at the hands of some of the more fortunate 
races. The treatment of the negro, in 
regard to enlistment, military service, and so 
on, has not, in my opinion, been altogether 
just, and I think that all well-thinking people 
in this country have the same opinion. He 
has, beyond a doubt, shown himself capable 
as a soldier and has fought well for this 
country. 

There are thousands of capable negroes 
who would readily enlist and would be de- 
lighted with any military training given them. 
However, I think that negroes are less de- 
sirous of enlisting now than they have ever 
been, and in doing so now they would con- 
sider a solemn declaration from the govern- 
ment, that they would not be promptly and 
entirely mustered out of service at the 
expiration of any war, perfectly in order. 
Out of 84,365 men engaged in national 
defense, according to the last census, only 
4764 are negroes; and, yet, they comp 
rise one-tenth or more of our total popu 
lation. 

I am of the opinion that CiinicaL MeEp- 
ICINE is very fair to the negro. I have sub- 
scribed for it since my later school-days, and 
have often noticed evidences of fairness 
toward the colored brother. However, there 
is one thing that I should like to see, namely, 
that CLINICAL MEDICINE use the capital N 
in Negro. All unprejudiced people will agree 
that the word Negro is in the same class as 
the Jew, Irish, Italian, German, Greek, and 
soon. It is gratifying to note that so many 
departments in our national government 
have taken this stand, and especially in the 
census department, where in its “Bulletin on 
Negroes in the United States,” capital N 
is used throughout. Such is entirely correct 
and shows the absence of ill feeling. 

Your editorial is a good one, and rich food 
for thought. 

Ropert A. DEANE. 

Victoria, Va. 

{As our readers have of course noticed, we 
have. avoided the use of capital letters, as 
far as possible, and this is the general ten- 
dency in the best journals throughout the 
country. The word “negro” means black, 
and is generally used to include all colored 
men, irrespective of birth-place or race. 
Possibly, with the growth of race-conscious 
ness, it is taking on a meaning comparable, in 
a way, to such words as Caucasian or Jewish. 
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We submit the problem to students of 
language.—Eb.] 


POSITIONS IN THE GOVERNMENT 
SERVICE 

There are many physicians who would like 
to get into the government service. Here is a 
good opening: 

There will be an open competitive exami- 
nation for Chief Statistician for Vital Statis- 
tics on April 25, 1916, for men only; eligible 
to receive position at a salary of $3000 
a year. 

Also, there is to be an examination on 
May 3, 1916, for assistant physicist. This 
position draws a salary of $1400 to $1800 
a year. 

Anyone interested may address, for details, 
the United States Civil Service Commission, 
Washington, D. C. 

THE QUICK AND RATIONAL RELIEF OF 
DYSMENORRHEA 

This is for the doctor on the firing-line. 
Doctor Burdick has written me, saying, “By 
all means give us an article on dysmenorrhea.” 
So, here goes; and I shall endeavor to make 
my message as brief and concise as a tele- 
graphic dispatch and as luminous as a moun- 
tain burning at midnight. 

Dys—difficult; menorrhea—the menstrual 
flow. Besides this, as we know, it is attended 
by the most excruciating pain. 

Query: What produces the difficulty, and 
why the discomfort and pain? 

The upper part of the uterus differs from 
the lower in more ways than merely in shape— 
the two halves not always acting in harmony. 
When the upper portion is ready to expel its 
contents, it remorselessly exerts its great 
propulsive foice, in an attempt to drive 
through an almost impervious lower canal 
the load of which it is trying to get rid. 

The lower portion, a segment under the 
control of another branch, or pencil, of the 
pentapointed pudic nerve, resists this intru- 
sion and, instead of opening the door to the 
outer world, stubbornly refuses to let the 
uterine consignment pass through and 


* out. 


This means war—means pain and distress 
before the final occurrence of bloodshed; for, 
truly, this way does the womb shed its bloody 
contents. Remedies that act upon the upper 
portion of this viscus do not influence in the 
same way the lower section; and the reverse 
is also true. 


The clinical picture: The patient is in great 
pain, and often pale; she is covered with cold 
perspiration; the whole skin seems bleached 
and feels cold to the touch; sometimes convul- 
sions or syncope attend these attacks. 

The mechanics: It is the attempt, on the 
part of the upper section of the uterus, to 
drive its contents, by means of powerful and 
persistent contraction, through a small canal, 
which the lower segment stubbornly resists. 

The therapeutics: First of all, give the 
suffering woman one granule of glonoin of 
1-250 grain, directing her to chew it between 
front teeth, but not to swallow, so as to let 
the medicine be absorbed directly from the 
mouth. A few minutes later, give one granule 
of hyoscyamine of 1-250 grain, this to be 
taken in exactly the same way. Then, im- 
mediately after its absorption, administer one 
standard granule of anemonin (gr. 1-128). 
Leave with your patient the following: Stir 
into half a glass of water 5 drops of pulsatilla, 
either the homeopathic mother tincture or 
Lloyd’s specific medicine, and direct her to 
take one teaspoonful of this mixture every 
half hour, until relieved. This relief will 
come soon, almost like a miracle. To com- 
pare a patient, thus treated, with one doped 
with opiates, will be a revelation to you; and 
not alone so far as the woman’s appearance 
today and tomorrow is concerned, but for as 
long as the bad effects of the opium-treatment 
followed the one receiving it. Not infre- 
quently inside of an hour the one treated as 
I am here telling you how to treat your 
dysmenorrhea victims will hardly show evi- 
dence that she has been ill so recently, even 
though she was on the verge of a convulsion 
when medication was started. Moreover, 
there are no bad after-effects. 

The philosophy: The glonoin, or nitro- 
glycerin, containing, as it does, the nitryl 
radicle (NO), promptly and _ powerfully 
dilates all the capillaries. The hyoscyamine 
likewise does this, but tends to render per- 
manent the rapid, though fugatory, action of 
the nitroglycerin. While the blood of the 
general circulation is thus being diverted 
from the pelvic viscera, the anemonin, which 
has an elective action upon the lower uterine 
segment, overcomes the latter’s contractile 
resistance thus far offered, greatly relaxes the 
grip of the circular fibers, and so causes the 
gates of the canal to be opened. Thus our 
pulsatilla, through its potent principles, causes 
the smoothing out of the passage-way, with 
its corrugated mucosa, and the relaxing of 
muscular resistance, so that now the flood 
may pass freely and unobstructed. 











This is the story, 

This is the song, 

The whole is done safely, 
It does not take long. 


If you have never tried this, there is a 
pleasant surprise in store for you as well as 
for your fortunate patients. 

C. S. Cope. 

Detroit, Mich. 

[The “potent principle’ of pulsatilla is 
anemonin, a camphoraceous, crystalline sub- 
stance, which assuredly acts beautifully in 
these cases. Being a definite, dependable 
substance, I greatly prefer it to its parent- 
substance for every purpose for which the 
latter is indicated. To relax the uterine 
spasm, I like the glonoin-hyoscyamine com- 
bination which Doctor Cope uses with such 
success. Of course, an infantile uterus may 
require physical intervention—dilatation of 
the os, for instance.—Ep.] 





TWO INTERESTING CASES: SECRETING 
MAMMARY GLAND IN THE MALE; 
SPONTANEOUS VERSION OF FETUS 

I would like to submit briefly the history 
of two cases which may be of interest to 
some of your readers: 

First case: Mr. G., age 17, reported to 
me with a pain in his left chest. This young 
man was physically a well-developed specimen 
of young manhood. Upon having him strip 
to the waist, I was very much surprised to 
find a perfectly developed mammary gland, 
which, upon massage, excreted normal colos- 
trum. This young man stated that this 
“tumor” had been bothering him for over a 
year. The right chest was normal, the male 
organ was well developed, and both testicles 
were normal and descended into the scrotum. 

The young man stated that he had no 
desire for the company of the opposite sex, 
and that he had never had intercourse. Upon 
careful and thorough examination I could 
find nothing abnormal for a healthy young 
male. 

Second case: Mrs. S., age 23, primipara. 
Period of gestation normal; went into labor 
at 11 p. m., eight days previous to estimated 
time; labor was rather slow, the pains coming 
regularly but not of very great force. Vaginal 
examination was made the following day at 
noon. Cervix dilated to admit index finger 
freely. Examination again at 6 p. m., the 
cervix admitting two fingers; sagittal suture 
and fontanelles palpable, disclosing and con- 
firming abdominal diagnosis of left occiput 
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anterior. Head well down on _ perineum 
pains coming stronger and slightly closer to 
gether. 

When I examined again, at 11 p. m, I 
found both feet presenting! 

The baby was delivered the following night 
at 7 p. m., as a double footling presentation 
with prolapsed cord. The baby was in good 
condition, but the woman suffered a second 
degree median tear, due to rapid extraction 
to prevent fetal asphyxia. The mother and 
baby are thriving, and are in good condition 
at present—three weeks after delivery. 

I would like to hear from some of my 
professional brothers having had sim'lar 
experiences. 

Ws. G. THURBUR. 

Los Angeles, Cal. 


DISPENSING NARCOTICS IN INDIANA 


In the February number of CLINICAI 
MEDICINE, page 110, we discussed editorially; 
the efforts being made in Indiana to prevent 
physicians from dispensing narcotic drugs 
The matter has been taken up by The Journ! 
of the Indiana State Medical Association 
whose virile editorial on this topic we repro 


duce herewith: 

Considerable controversy has arisen concerning 
the right of physicians to dispense narcotics, and 
quite recently many physicians have been advised 
by druggists and drug inspectors that members of 
the medical profession are not permitted under th« 
law to dispense narcotics. A communication pub 
lished in this number of THE JOURNAL calls atten- 
tion to some of the court decisions covering the dis 
puted point. 

It is very evident that the State Board of Phar 
macy is stimulating the agitation. The contention 
is that the word ‘‘administer,”’ as found in the law, 
and the word “dispense” have two separate and 
distinct meanings. In other words, it is contended 
that the physician would be permitted to admin 
ister, meaning to give either hypodermically or 
orally, one dose of a narcotic drug, but would not 
be permitted under the law to leave another dos: 
of the drug to be given later to the patient, it being 
held that in the first instance the medicine is being 
“administered,” and in the second instance, being 
“dispensed.” 

As will be noted from the decisions referred to in 
the correspondence of Doctor Smiley, found in this 
number of THE JOURNAL, the courts haveinterpreted 
the word “administer” in its broadest sense, as 
meaning to give, furnish, supply, provide with, 
or cause to be given, furnished or supplied. This 
interpretation is in keeping with the definition of 
the word “administer” as found in the latest 
Webster and other dictionaries. Thus, Webster 
defines ‘‘administer” as follows: “To dispense; to 
serve out; to supply.” 

The attorney-general for the state of Indiana 
under date of January 28, 1913, in answer to a 
question concerning this matter, said: ‘I beg to 
say that the provision prohibiting any person 
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except a licensed pharmacist, to retail, sell or give 
away cocaine, etc., does not prohibit the bona fide 
use or administration of such drugs by a licensed 
physician, dentist or veterinarian in his practice.” 
The opinion is sustained by the present, attorney- 
general of Indiana in a communication of recent 
date. 

A number of decisions by United States courts 
have settled the question of the right of physicians 
under the federal narcotic law to dispense narcotics 
in any quantity, provided such dispensing is to 
meet the immediate needs of the patient and is 
made in good faith, and the narcotic is given as a 
medicine. 

Considering all of the facts and the advices we 
have on the subject, we do not believe that physi- 
cians should be alarmed over the activity of the 
Board of Pharmacy, inasmuch as the contention 
seems absolutely groundless. However, it may be 
well, in passing, to call attention to the fact that 
when the drug-act was under consideration before 
the Indiana legislature the physicians and drug- 
gists in a joint meeting were given a hearing before 
the committee, and at that time this very question 
arose and it was agreed among all present that the 
words “administering” and ‘dispensing’? meant 
one and the same thing. 

It is unfortunate that the Board of Pharmacy 
seems inclined to take unfair advantage of what 
even under the most favorable construction for 
them would be a technicality; and, yet, as we have 
pointed out before, there is abundant evidence to 
show that there is a widespread agitation among 
pharmacists to cripple the profession as much as 
possible if such action holds out the slightest pos- 
sibility of benefiting the pharmacists. We do not 
believe that these efforts ultimately will prove 
advantageous to those who are putting them forth. 


This editorial is supported by a mass of 
legal and other testimony, giving the court 
rulings and other pertinent points, in letters 
written by Doctors Smiley, Thorburn, and 


Taylor. Every’ Indiana physician should 
read carefully the evidence submitted in this 
number of the Indiana Journal. 


A GERM SYMPOSIUM 

Once upon a time, in the realm of Biology, 
there convened an assembly of microbes, to 
consider and discuss their relationship each 
to the other and their status as to disease in 
humans. On motion of Staphylococcus, 
Tuberculosis Bacterium was voted chairman 
of the convention. Upon taking the chair, 
Tuberculosis Bacterium made the following 
remarks: 

“Fellow germs: I feel much honored by 
the choice you have made for presiding 
officer, and I return grateful thanks. As I 
understand the call for this convention, it is 
to consider our relationship to each of our 
different species and our office and functions 
in respect to diseases in man. 

“The prevailing theory of disease among 
the wise men devoting themselves to this 
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problem is, that for every disease in the 
human there is a germ that is the exciting 
cause thereof, a germ peculiar to that special 
disease; even though not every one has as 
yet been demonstrated. One of the learned 
historians of our species has stated the 
following: 

“Tt must be remarked, furthermore, that 
even the typical forms (of bacteria) recur 
only under quite definite conditions, and that 
they vary according to the nutrient media 
in which any particular bacteria are growing. 
This holds true, indeed, to such an extent 
that the prevailing form of a given species 
may be assigned to one group or another, 
according as it has been taken from one or 
another medium. 

“One of the greatest services Koch has 
rendered to bacteriology is his invention of 
pure culture, by means of which such isolated 
colonies, originating from a single germ, 
can be cultivated at will and obtained free 
from admixture with germs of other kinds. 
Such pure cultures, reared under perfectly 
similar conditions, always agree in form and 
physiologic activity. But this is not real 
constancy. The similarity does not depend 
upon the invariability of the bacteria, but 
upon the fact that the conditions of life 
suffer no alteration. If the conditions fluc- 
tuate, the bacteria will also vary in form and 
physiologic activity The value of the 
individual shapes fluctuates very greatly. 
At times it is the transitory form, at other 
times, the common nature form that is 
deemed typical. On this account, it is 
superfluous, at least in the beginning, to 
determine, with rule and compass, the regu- 
lation breadth or length of a species, while 
general morphologic questions remain un- 
settled Bacteria depend for their 
provision of food and energy upon the con- 
ditions of nutrition. If these conditions re- 
main constant, one of three things comes to 
pass. Either the bacteria change in form 
and action and adjust themselves to the new 
conditions, or they form spores, which pre- 
serve the species until better times for them 
to return, or else they fail to adapt themselves 
at all and, so, perish.’ ” 

The president further remarked: “The 
same historian of us germs has stated in 
substance as follows: 

““*The tubercles lodged in the leguminose 
and some other plants have entered into an 
intimate union, or symbiosis, with such 
growths, and by our aid these plants are able, 
even when growing on poor soil, to avail 
themselves of atmospheric nitrogen. By 
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inoculation of the soil with material taken 
from the root-tubercles and likewise by the 
cultivation of those useful plants upon which 
these tubercles thrive and are symbiotic (or 
in partisanship with), the yield of many poor 
soils may be considerably increased without 
the application of manure.’ 

“Dr. Henry Plotz, in his biologic studies, 
has identified the bacilli found in Brill’s 
disease and in typhus fever as being two 
different strains of the same microorganism. 
The first historian quoted says of my own 
family, that of the Bacteria: 

“*T have arrived at the definite opinion that 
the tubercle-bacillus is the parasitic growth- 
form of a pleomorphic mold, and is not a 
true bacterium at all, but, in respect to its 
morphology, is closely related to the ray- 
fungus. This has been confirmed by Coppen 
Jones.’ 

“Tn view of the divergent and contradictory 
theories as to our biological status and work 
in nature, we microbes have met in council 
to consider, and, if possible, determine our 
actual position in the realm of biology. The 
convention is now in session, and it is up to 
the membership to express their views.” 

Streptococcus having obtained recognition 
from the chairman, proceeded to remark as 
follows: 

“Honored chairman Tuberculosis Bac- 
terium, and microbes in general: There can 
be no question that tubercle bacteria are 
associated with the human race, both for 
good and evil, but I protest against the 
thought that they are the sole cause of 
tuberculosis in mankind and the lower 
animals. Are we not also as much in evi- 
dence in the disease when that material 
which humans call pus is produced as a result 
of destruction of live tissue of the air- 
cells?” 

Just here Staphylococcus interrupted Strep- 
tococcus and remarked as follows: “I, too, 
have as much right to be recognized as a 
causative factor in the role of tuberculosis 
as Tuberculosis Bacterium and my fellow 
germ Streptococcus. We three are always 
feund associated in tuberculosis.” 

Here Pneumococcus, having received recog- 
nition from the chairman, proceeded to state: 
“TI protest, honored chairman, against the 
assumption both of Streptococcus and of 
Staphylococcus, for, if their contention is 
sound, then they also are concerned in the 
production of pneumonia, of which all biolo- 
gists admit I am the causative factor.” 

Here also arose Pyogenic Bacterium and 
remarked: “I would ask of my honored 
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relative and this collection of germs a few 
questions, namely: 

“First: Do our comrades Streptococcus 
and Staphylococcus exist in putrefactive 
material merely as destructive agents in the 
animal organisms, or do they dwell there 
simply to satisfy their own need of energy 
and in order to proliferate? 

“Second: Do we germs (called ‘specific,’ 
by the humans) vary in our capacity for the 
production of disease? 

“Third: Do our so-called ‘specific’ dis 
ease-germs affect all animals and humans 
with the same typical disease? 

“Fourth: Does a ‘specific’ disease-germ 
cause only one disease?” 

Here one of the Saprophyte microbes, 
having obtained recognition from the chair, 
answered these queries as follows: ‘Honored 
chairman and fellow microbes: Our associate 
member, Pyogenic Bacterium, has favored 
us with four queries for our elucidation. It 
is a hard task he has given us to perform; 
however, I will do my best to answer his 
queries. 

“With regard to the first query: ‘Do we 
germs exist in humans and animals solely to 
produce disease; or do we inhabit organisms 
simply to carry out the first law of nature, 
self-preservation?’ I believe our comrades, 
the germs of putrefaction, exist only where 
there is dead organic material to be removed. 
Like the buzzard they simply act as scaven- 
gers; but they also, to a certain extent, 
adapt themselves to their environment. 
Living cells, when they become enfeebled 
through errors of hygiene and poor sanitation, 
lose their protective power against our 
attacks. 

“The second query is: ‘Do our socalled 
“specific” germs vary in their capacity to 
produce disease?’ 

“Among the humans who have experi- 
mented in this direction, Buchner was the 
first to succeed in demonstrating that the 
deadly (to humans) socalled Anthrax bacilli 
could be so modified artificially as to render 
them inocuous to humans, and cause them 
to behave like perfectly harmless saprophytes. 
The same applies to chicken-cholera, as 
proved by Pasteur. 

“The third query is: ‘Do the same “spe- 
cific’ disease-germs affect all animals with 
the same typical disease?’ 

“J would answer, No! Take the bacilli 
of diphtheria, for example. These may 
occasion local diphtheria, or paralysis, or acute 
blood-poisoning. Again: The bacteria of 
erysipelas may bring about erysipelas of the 
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skin, but they are likewise able to produce 
inflammation and suppuration of the lung 
tissues. 

“What I have already stated will do for an 
answer to the fourth query.” 

Staphylococcus Pyogenes Aureus having 
obtained recognition, proceeded to say: 

“Fellow microbes: It has been in the 
power of our species of germs, by our inti- 
mate connection with many forms of disease, 
to obtain the following information: 

“We have found that, when we by our 
presence so affect intestinal human tissues 
that they lose their protective influence 
against us and other germs, such bacteria as 
saprophytes may enter these tissues and even 
penetrate further into the body, as for in- 
stance into the nearest lymph-glands. The 
common bacilli coli communis, my asso- 
ciates, can do this, as they well know. But 
they also know that, by change of environ- 
ment and conditions of life, they are modified 
in structure and constitution to such an 
extent as to become less harmful to humans. 

“Were our enemies, the doctors, to recog- 
nize more fully that certain drugs have this 
modifying influence upon our wellbeing, we 
should have a poor outlook for our future 
existence.” 


Just here Bacillus Pyocyaneus, receiving 


recognition, addressed the convention as 
follows: ‘‘Tuberculosis Bacillus and microbes 
assembled: We would wish to contribute 
our germ unit to this discussion, and our 
conception of disease, and the role played by 
us microbes. Our view is, that the internal 
condition of an organ, a tissue or a cell, 
whether in plants, animals or humans, alone 
determines the character of diseases and our 
status as germs. This is the view held by 
that human philosopher Virchow. We know 
that this position is opposed to that held 
by Pasteur and Koch—men who, opposing the 
conception of Virchow, have divided the 
thought of our enemies, the doctors.” 

Plasmodiophora Brassice here took the 
floor and proceeded as follows: ‘We believe 
from what has been stated by our fellow 
germs, that there is another condition neces- 
sary to our proliferation. The family of 
cells in the universe, of which we germs are 
members, are the morphologic units of all 
organic nature. At the death of cells, they 
are resolved into effete material, very dele- 
terious if not removed and disposed of, but 
retained in an organism. 

“The vital functions of cells are as follows: 
Contractibility, irritability, and automatism, 
reception of nutritive material, and its 
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assimilation, metabolism, secretion, excretion, 
and, finally, reproduction. 

‘All cells are sensitive to, and influenced by, 
their environment. They are repellent to 
deleterious influences in proportion as they 
possess that force or principle which we call 
vital. On the contrary, as they lack this 
force, they are open or subject to the inva- 
sion of disease. This applies in greater force 
to us germs, especially when those abomina- 
tions, debilitating drugs and chemicals, are 
forced upon us by the doctors. 

“During our life-history, we are favored 
or injured by our environment and circum- 
stances over which we have but slight control. 
Take as an example cells of animal tissue 
exposed to contact with the atmosphere and 
subject to its vicissitudes, such as low tem- 
perature and sudden changes, their force 
(we call it vital) being reduced to a very low 
ebb for the time being; and in such cells, 
when we invade the tissues of animals, there is 
at once inaugurated a conflict; which side will 
come out victorious depends on various 
circumstances. 

“Tf the animal cell has sufficient resistance, 
then we microbes are a failure. On the other 
hand, should the vitality and resisting power 
of animal or human cells be very low and other 
circumstances favorable, then we microbes 
are in our glory.” 

Bacillus Coli Communis now arose and 
addressed the chair and convention: 

“Chairman and fellow microbes. In view 
of known facts and what has been stated in 
this convention, I wish to offer a resolution 
for the acceptance of this honorable body. 
First, however, I would remark that we may 
consider that distinguished individual, 
General Gorgas, our most doughty enemy, 
inasmuch as he has shown that sanitation 
and hygiene render it impossible for members 
of our glorious race to proliferate and multi- 
ply. Our only hope of a continuation of our 
kind is, to seek out and make our habitation 
among the slums of the cities and other 
unsanitary places where we can develop in 
peace and plenty, undisturbed by those 
ridiculous highbrows. 

“Therefore, be it resolved: That we of the 
microbe world earnestly protest against the 
pernicious interference of sanitarians and 
the efforts of the rulers to change the condi- 
tion of the slums, our preempted homes, 
considering that we are the work of the 
Creator as much as are humans; therefore, 
have the same right to live as have they.” 

Just at this crisis a crash startled them all 
and a vile and pernicious odor filled the 
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convention, which caused a most rapid dis- 
persion of the assembled members. 

At that moment I awoke with a start, to find 
that the convention had been merely a dream 
story, and the only fact was the breaking of 
a bottle of formaldehyde, which had fallen 
from a shelf over my head and filled the 
room with its fumes, to my intense annoyance. 

Thinking my dream might interest some 
members of our noble profession, I submit it 
for publication. 

A. T. CuszNER. 

Gilmore, Fla. 


TRAINING FOR EYE- AND EAR-WCRK 


Physicians who wish to become internes 
in the Charitable Eye and Ear Infirmary, at 
Chicago, can take an examination on May 6 
ip the cities of Anna, Carbondale, Charleston, 
Chicago, DeKalb, East St. Louis, Elgin, 
Jacksonville, Kankakee, Lincoln, Macomb, 
Mt. Vernon, Normal, Olney, Peoria, Pontiac, 
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Rockford, Springfield, Urbana, and Water 
town. Examination will consist of the 
following parts, weighted as indicated: 


Training and experience ............ 2 
Medicine, surgery, eye, ear, nose, and 
NE oct o bate Ohieedoem pS SARS ane 8 


License to practice medicine in Illinois is 
required. This year’s graduates are admitted 
to examination. 

IT’S ALIVE 

CrintcAL MEDICINE has become more to 
me than a mere medical paper. It’s “‘alive,”’ 
and the only live medical paper I know or 
want to know. 

J. M. G. Ewine 

St. Vincent, B. W. I. 


[Doctor Ewing shows his interest in ow 
journal in the most practical way—by sending 
us suggestions for making it better.—Eb.| 





IMPORTANT ANNOUNCEMENT 


Readers of CLmnIcAL MEDICINE have doubtless seen the grossly exag 
gerated and untrue newspaper reports of an “explosion” in one of the build- 
ings of The Abbott Laboratories, which was alleged to have ‘‘wrecked”’ this 
property, and no doubt many of our friends and customers are under the 
impression that we have suffered great loss. . 

The truth is that a small fire with ignition of gases in a closed room took 
place on the top floor of our manufacturing building shortly after midnight, 
April 21. The damage was slight, consisting mainly of broken window panes, 
some loss of glassware, and cracking of temporary partitions. In the aggre- 
gate, the property loss was comparatively inconsequential. This building is 
of reinforced concrete and brick, and is fireproof. Noone was hurt, our plant, 
and important apparatus were not seriously injured, the machinery not 
at all, and the following morning our entire force went to work as usual. 

In view of the absurd newspaper reports of “war plots,” enormous 
profits, and the like, we wish it understood that The Abbott Laboratories 
have not manufactured and are not now engaged in the manufacture of 
ammunition or explosives of any kind for the warring nations, our sales 
abroad consisting entirely of medicinal preparations such as we ordinarily 
sell to our customers here at home. Our prices remain as low as are con- 
sistent with Abbott quality—the best. Our profits are, as they always have 
been, very modest. 

I have received many expressions of sympathy from friends, customers, 
and acquaintances, all of which I appreciate very much. Thank youall. It 
gives me pleasure to assure you that everything is all right in Ravenswood, 
and that our business is going on as usual—only bigger than ever. 

W. C. ABBOTT. 
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A DEPARTMENT OF GOOD MEDICINE AND GOOD CHEER FOR THE WAYFARING DOCTOR 
Conducted by GeorcE F. BuTLer, A. M., M. D. 


( F the various heart disorders that I have 
observed in my practice, mitral stenosis 
is the one that most influences the uterus. 
Be it congenital or secondary to rheuma- 
tism, it is notably the disease of passive 
congestions, the affection in which circulatory 
disturbances most early manifest themselves 
in remote organs. Painful dysmenorrhea, 
menorrhagia, and metrorrhagia are common 
results of mitral stenosis. Next in order, 
according to my observation, come mitral 
insufficiency, and then diseases of the aorta. 
I believe that menstrual disturbances occur 
in more than half of the cases of heart disease. 
The first manifestations usually occur at 
puberty, the cardiac lesion presumably not 
having been noticed; hence, great is the sur- 
prise to see that the establishment of the 
menstrual function is attended by difficulties. 
There may be protuse loss of blood, and 
dysmenorrhea may be present; the menses 
also may be painful and irregular. Many 
doctors, however, seek the explanation of 
these symptoms in the tuboovarian region, 
or they may suspect chlorosis. The general 
traits of cardiac chlorosis may be present: 
pallor, dyspnea, amenorrhea, nervous irrita- 
bility, dyspepsia, constipation, even the 
hemic murmurs at the base of the heart or in 
the cervical vessels. After a few regular 
menstruations or even after the first men- 
struation, there comes a period of amenorrhea 
lasting several months. This is succeeded 
by hemorrhagic flows, now abundant, now 
barely appreciable, and of such irregularity 
that the young girl is uncertain whether or 
not they correspond to a menstrual epoch. 
During her entire genital life, a cardiopath 
is subject to these various accidents. Mitral 
lesions predispose to hemorrhages much more 
than do aortic lesions, because the former 
favor passive congestions, while the latter 
are accompanied by anemia. Two conditions 
are essential for the production of hemorrhage: 
first, a comparatively good general condition 
of the patient; second, and still more im- 
portant, is a heart of sufficient vigor to coun- 


teract, successfully, the lesion. When the 
heart weakens, when edema and dyspnea 
appear, in a word, when failure of compensa- 
tion occurs, not only the hemorrhages but 
also the menses are suppressed. There is, 
then, a period of amenorrhea which lasts as 
long as does the failure of compensation. 

The menopause may be early in presence of 
mitral lesion; in cases of aortic lesions, the 
menopause comes late. Owing to the arterial 
hypertension incident to, and the passive 
congestions associated with, cardiac disease, 
together with the arteriosclerosis so frequent 
in woimen that have reached the “dangerous 
age,” the menopause is frequently character- 
ized by profuse menorrhagias and metror- 
rhagias. The menopause over, hemorrhages 
may occur that are solely due to cardiac 
lesions. 

The practical conclusions to be derived 
from these observations are these: First, 
careful examination of the heart is indicated 
in all menstrual disturbances of obscure 
origin; second, the treatment of menstrual 
disorders secondary to cardiac lesions must be 
directed to the heart, not neglecting, however, 
to attend to any local uterine lesion that 
may exist. 

I have observed also that there subsists 
a very close physiologic relationship between 
the nose and the sexual apparatus. I have 
looked up the literature on this subject and, 
judging by what I have observed myself and 
by the observations of others, I have come 
to the following conclusions: 

1. In a certain proportion of women 
whose nasal organs are healthy, engorgement 
of the nasal cavernous tissue occurs with 
unvarying regularity dusing the menstrual 
epoch, the swelling of the membrane subsiding 
with the cessation of the catamenial flow. 

2. Insome cases of iiregular menstiuation 
in which the woman occasionally omits a 
menstrual period without the external flow, 
the nose is involved. At such times, the 
erectile bodies of the nose become swollen 
and turgid, as in the period when all the ex- 
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ternal evidences of menstruation are 
present. 

3. The monthly turgescence of the nasal 
corpora cavern?sa may be bilateral or con- 
fined to one sice, the swelling appearing first 
in one side and then in the other, the alterna- 
tion varying with the epoch. 4. The peri- 
odical erection may be inconsiderable and 
give rise to but little or no inconvenience; 
or, on the other hand, the swollen bodies may 
occlude the nostril and awaken phenomena 
of socalled reflex nature, such as coughing, 
sneezing, and so on. 5. In some cases, 
there seems to be a direct relationship be- 
tween the periodical engorgement of the 
nasal erectile bodies and those phenomena 
referable to the head that so often accompany 
the consummation of the menstrual act. 6. 
As a natural consequence of the phenomena 
above described, the nasal mucous membrane 
at such periods becomes more susceptible to 
reflex-producing impressions, and is, there- 
fore, more easily influenced by mechanical, 
electrical, thermic and chemical irritation. 

7. The condition (engorgement and in- 
creased irritability of the nasal mucous 
membrane) indicated above, together with 
the phenomena that accompany it, are 
also found during pregnancy at the periods 
corresponding to those of the menstrual flow. 
There is also reason to believe that similar 
phenomena occur during lactation and the 
menopause. 8. Vica1lious nasal menstrua- 
tion is a familiar condition. It may precede 
the uterine flow or it may occur from sup- 
pression of the normal flow. 9. This vi- 
carious hemorrhage may represent menstrua- 
tion during pregnancy or it may appear 
toward the close of the menstrual life, or after 
the removal of the uterus and its appendages. 
Various nasal hemorrhages also occur in 
boys at or near the age of puberty. 10. 
There exists a well-known sympathy between 
the erectile portion of the generative tract 
and other erectile structures. 

11. The occasional dependence of phenom- 
ena referable to the nose occurring during sex- 
ualexcitement. The data derived from clinic- 
al observation are as follows: (a) ina fair pro- 
portion of women suffering from nasal affec- 
tions, the disease is greatly aggravated during 
the menstrual epoch or when they are under 
sexual excitement. (b) Cases are also met 
with in which congestion or inflammatory 
conditions of the nasal passages make their 
appearance only at the menstrual period or 
at least are only sufficiently annoying at that 
time to call for medical attention. (c) Occa- 
sionally the discharge from nasal catarrh will 
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become offensive at the menstrual epoch, 
its disagreeable odor disappearing during the 
decline of the ovarian disturbance. (d) 
Excessive indulgence in venery seems to 
imitate inflammation of the nasal mucous 
membrane. (e) The same is true of the 
habit of masturbation. (f) The existence of 
uterine or ovarian disease exerts, sometimes, 
an important influence on the clinical history 
of nasal disease. 

I have found many diseases of the stomach 
to respond well to hydrotherapy. Here are a 
few points that the general practitioner can 
put into practice to considerable advantage 
in his cases of stomach diseases. 

Cold water is more stimulating to the 
gastric secretions and, contrary to the pre- 
vailing opinion, is a better laxative than hot 
water. Hot water is a better diaphoretic, is 
more svothing to the stomach, is a better 
solvent, and is more generally applicable as 
a remedial agent. The drinking of hot 
water is attended by the greatest benefit in 
chronic gastritis, but its use in this way 
must be limited to those cases in which the 
motor function is intact. It should be given 
in quantities of from eight to sixteen ounces 
one hour before each meal and at bedtime, 
and should be taken as hot as can be borne 
with comfort, and be sipped very slowly. 
It may be used with almost equal benefit in 
functional conditions associated with normal 
motor activity. 

Externally, cold applications are indi- 
cated in acute gastritis and in the control 
of hemorrhage and vomiting. Hot applica- 
tions should be employed in gastialgia, 
hyperesthesia, and chronic gastritis. The 
Scotch douche is of benefit in neurotic con- 
ditions. The essential factors governing a 
successful hydrotherapy are: an exact diag 
nosis, a thorough knowledge of the causative 
influences and of the effect of the remedial 
agents, and the confidence and cooperation 
of the patient. 

Lavage of the stomach is indicated in the 
conditions in which the drinking of water is 
contraindicated. In dilation it is a sovereign 
remedy. Regarding the use of the stomach- 
tube, I wish here to quote a few passages from 
Dr. A. L. Benedict, as follows: 

“Don’t use the stomach-tube simply be 
cause you want to be considered scientific 
and up to date. 

“Don’t withdraw stomach contents for 
examination unless you are prepared to 
examine them. 














“Don’t discard external means of physical 
diagnosis because you have a stomach-tube. 

“Don’t expect too much from diaphanes, 
electric buzzers, buckets, complicated tubes, 
and the like. All of these have their uses, 
but in general they are available in very 
rare cases. 

“Don’t pass the tube without first inspect- 
ing the mouth and throat and examining the 
heart and arteries, and at least inquiring as 
to pregnancy, piles, and other possible 
contraindications. 

“Ton’t pass the tube as a means of treat- 
ment unless you know precisely what you 
want to accomplish with it. 

“Don’t introduce a weight and bulk of 
water which you would consider injurious 
if swallowed. As a rule, don’t introduce 
more than a pint at once, and almost never 
more than a quart. 

“Don’t be deceived by the ball-valve action 
of a particle of food or any other cause which 
may allow water to remain in the stomach. 
Make sure that you withdraw as much as 
you introduce, except that you may allow a 
little for leakage through the pylorus or pos- 
sibly absorption. Remember that the more 
a stomach can hold, the less it ought to. 

“Don’t imagine that the gastric douche 
will cure all of the diseases of the stomach. 
You would laugh at a gynecologist who held 
such a view about the vaginal douche. 

“Don’t imagine that a stomach is doing 
well till it can digest plain but varied diet 
without mechanical interference. Don’t speak 
of a case as cured until the patient can indulge 
in all the ordinary food without medical aid 
and without injury. 

“Don’t let the patient learn to pass the tube 
himself. This 1ule holds for his benefit as 
well as yours. 

“Don’t fail to use the tube or to have it 
used when the indications outweigh the 
contraindications.” 

I have often wondered why physicians do 
not observe patients more, instead of relying 
entirely on laboratory reports. The appear- 
ance of the tongue, for instance, tells us much 
of the patient’s condition and the indications 
for treatment. The Indian Medical Recorder 
prints the following suggestions: 

“A broad, pallid tongue, with a loaded 
base, says atony, and refers you to a want of 
action of the entire viscera below. The 
remedial agents would be, cathartics and 
tonics, especially those mild but effectual in 
character. 

“A shrunken tongue, pinched in expression, 
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indicates functional inactivity of digestion, 
and requires great care in choice of food as 
well as quality. In this condition of the 
tongue, we have atony also. It is the tongue 
of advanced fevers, inflammation of the 
mucous membranes, and want of assimilation; 
hence, great caution both as to remedies and 
food. Here, we must not use cathartics. 
Mild aperients may be carefully used. 

“A contracted, pointed tongue, with dry- 
ness and dark fur, is the usual tongue of 
typhoid fever and other low grades of fever, 
when all thinking minds would use great care 
in the treatment and food. 

“The dryn2ss or moisture of the tongue 
denotes the extent of the disease of the 
intestines, and will point us in that direction. 

“A fissured tongue points to the kidneys— 
either an inflammation or something wrong 
with secretion. 

“Yellow coatings are usually associated 
with morbid liver and want of biliary secre- 
tions, and would indicate mild hepatics and 
tonics. 

“Raised papilla, bright-red, denote irrita- 
tion of ganglionic nerves and irritation of 
stomach, especially the mucous coating. It 
shows exhaustion, no digestion, and need of 
rest. Nux vomica, 20 drops, and the food 
to be warm and taken in small quantities. 
Bismuth and pepsin after food. 

“A broad, thick tongue, papillz not visible, 
but looking raw, denotes a septic condition of 
the blood, and points to typhoid fever. It 
indicates, if deep-red, sulphuric acid; if pale, 
sulphite of sodium. Liquid food sipped 
warm, in small quantities. 

“Deep dark-red tongue and dark coating 
indicate a septic condition of the blood. 

“Shades of dark-brown and black denote a 
typhoid condition or a septic condition. 

“A pale, dirty fur on the tongue denotes 
acidity and a septic condition of the system. 
It indicates sulphite of sodium; but, if the 
membranes are deep-red, sulphuric acid will 
be admissible, because it will show an alkaline 
condition of the blood. 

“A contracted, pointed tongue, inability to 
hold it still, and drawn to one side 
of the mouth, denotes trouble with the nerves 
and perhaps of the brain. Requires great 
care and study of the condition. 

“A dry tongue always denotes feverishness, 
an inflammatory condition, or affection of the 
nerve-centers of the ganglia. 

“A thick tongue and curved, edges upward, 
denotes atony of the nerve-centers of the 
ganglia, requiring stimulants, nux vomica 
or strychnine and quinine.’ 
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Potter’s Compend of Human Anatomy. 
Revised by D. Gregg Metheny, M. D. 
Eighth edition. Philadelphia: P. Blakiston’s 
Son & Co. 1915. Price $1.00. 

This book belongs to a series of the epitome 
type. Anatomy is a pretty large subject and 
one which inevitably slips from the memory 
of any practitioner who is not, by the nature 
of his practice, constantly kept in contact 
with applied anatomy. Hence, a reminder of 
the essential and salient points, especially of 
surgical anatomy, is rather a welcome aid to 
the average physician. 

It must be said that Potter’s ““Compend”’ 
displays considerable judgment and dis- 
crimination in the selection and the arrange- 
ment of material. It succeeds in picking out 
and serving up the really practical and helpful 
things. The present edition is brought well 
up to date by Doctor Metheny, who has 
wisely left the growing details of embryology 
and histology to the respective textbooks 
and confined himself to the explanation of 
gross anatomy. 

DOCK: “MATERIA MEDICA FOR NURSES” 

Textbook of Materia Medica for Nurses. 
Compiled by Lavinia L. Dock. Fifth edition, 
revised and enlarged. New York and Lon- 
don: G. P. Putnam’s Sons. 1915. Price 
$1.50. 

We take it that there is a wide difference of 
opinion among medical men, and even 
among the leaders of the nursing profession 
themselves, as to just how much materia 
medica and therapeutics it is desirable for a 
nurse to be taught. We confess to a con- 
stantly changing opinion on this problem. 
Sometimes we find ourselves generously, 
even recklessly, conceding the trained nurse 
all the latitude she wishes in these matters; 
at other times, we are conscious of a lurking 
suspicion that too much detail knowledge of 
these things does not enhance her practical 
value, but, rather, operates to the contrary. 

However, Miss Dock, who is a graduate of 
the Bellevue (New York City) Training 
School, has written a very moderate and, in 
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our judgment, a very sensible manual fo: 
these young ladies of the white cap. The 
book certainly contains everything about 
materia medica that any nurse can reasonably 
demand to know or make use of; at the same 
time, the author has wisely withheld all 
those complex and abstruse phases that 
could serve no other purpose than to burden 
and perplex her mind. She has done it bette: 
than we ourselves could have done it—what 
more can we say in commendation? The 
present revision brings the book up to the 
status and demands of the day. 


HARDY: “THE FLY” 

The Book of the Fly: A Nature-Study of 
the House-Fly and its Kin. By G. Hurlstone 
Hardy; With an Introduction by Halford 
Ross. New York: The Rebman Company. 
1915. Price 80 cents. 

“The old fanciful dogma that everything 
existing was actually created ‘in the begin 
ning’ and ‘for a purpose’ once was ardently 
championed as  controverting aggressive 
Voltairean atheism; but it must now be 
recognized as an unwarranted assumption, 
deduced from an orthodox doctrine of ‘de 
sign’ which, in itself, seems acceptably agree 
able with the idea of unity, consistency, and 
perfection in creation and the Creator. In 
fact, the said fanciful dogma never really was 
an integral part of the Christian Catholic 
doctrine.” 

Thus, the author in his opening chapter. 
All of which rather magniloquent dialectic 
is for the purpose of establishing the humble 
premise that the house-fly has no rights that 
anyone is bound to respect. Having thus 
demonstrated that the fly has no friends, the 
author proceeds to hit him hard; and, so, 
the real motif and subject-matter of the book 
is a figurative ‘‘swat the fly,” with reasons 
why it should be swatted. It is a criminal 
indictment of the common house-fly, with a 
searching exposé of its antecedents and 
“personal” record. We may be joking; but 
the fact is, Mr. Hardy has produced a most 
timely and instructive little brochure, show 
ing how the house-fly is a menace to the 
health of the individual and the entire com- 












munity; and in this task he has united the 
unsurpassed knowledge of a naturalist with 


the personal experience of a practical 
hygienist. 
BROWN AND MURPHY: “PRACTITION- 


ER’S ENCYCLOPEDIA” 

The Practitioner’s Encyclopedia of Medical 
l'reatment. Edited by W. Langdon Brown, 
M. D., and J. Keogh Murphy, M. C.; with 
an Introduction by Sir Thomas Clifford 
Albutt, M. D., F. R.S. New York: Oxford 
University Press. 1915. Price $8.00. 

Here is an excellent encyclopedia of med- 
cal treatment, in a single, not too bulky, 
compact volume, up to date, not of inordi- 
nate cost, and written throughout by men of 
wide understanding and experience. The 
work is divided into two parts: first, methods 
of treatment; and second, agents in treat- 
ment. In the first part, certain general 
forms of treatment are dealt with, followed 
by the treatment for the various disorders 
arranged in a systematic manner. Details 
of surgical operative measures have been 
excluded, the indications for such surgical 
intervention alone being given and the gen- 
eral principles of surgical treatment laid 
down. In the second part, are described 
the action and uses of different drugs, ar- 
ranged in classes, as a guide for the prac- 
titioner in the principles and methods of 
medical treatment with the aid of these 
agents. 

CROSSEN: “OPERATIVE GYNECOLOGY” 

Operative Gynecology. By Harry Stur- 
geon Crossen, M. D. With 770 original 
illustrations. St. Louis: The C. V. Mosby 
Company. 1915. Price $7.50. 

This work is frankly devoted to operative 
treatment alone; and the author has aimed 
to present this phase of gynecology in all of 
its bearings—the indications for operation, 
the selection of the precise form of operation 
that is likely to be best suited to the indi- 
vidual case, the technic of the procedures, 
and the difficulties liable to be encountered 
thereunder. All extraneous matter, such 
as general surgical procedures, operations on 
adjacent organs, and so on, has been omitted, 
in order to keep the volume within the 
limits of convenience and portability. 

The author considers that gynecologic 
surgery is entering on a new stage of develop- 
ment. To the past, he grants the invention of 
methods; to the future, he assigns the more 
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scientific task of adapting operative methods 
to the pathology of the individual case. It 
is to the exposition of this modern aspect of 
gynecology that Doctor Crossen dedicates his 
book. Selective treatment is the keynote of 
the work; and there is no question but that 
it will aid the practitioner very materially in 
the elucidation and advancement of this 
important feature of gynecologic surgery. 


STEDMAN: “HANDBOOK OF MEDICAL 


SCIENCES” 


Reference Handbook of the Medical 
Sciences. Edited by Thomas L. Stedman, 
A. M., M. D. Complete in 8 volumes. 
Third edition, completely revised and re- 
written. New York: William Wood & Co. 
Price, per volume, $3.00. 

Each new volume of this revised work. that 
comes to our attention makes us think that 
the alphabetical range which it covers is the 
most important and interesting that has yet 
been covered in the series. Of course, that 
is not really so. Taken all in all, the several 
volumes are of about average quality as to 
significance and interest. Probably the ef- 
fect upon our psyche is due to the splendid 
maintenance of quality and vigor in the treat- 
ment of the subjects manifested in each suc- 
cessive volume. 

The present, fifth, volume takes in the 
letters H to L, and includes such engrossing 
subjects as the Heart, Hemolysis, Hernia, 
Hospitals, Hygiene, Immunity, Infection, 
Intestinal Diseases, Joints, Kidneys, Labor, 
and Larynx, besides many others too numer- 
ous to enumerate. We have but skimmed 
the pages and lighted, here and there, upon 
a few of the most prominent headings, and 
dipped a little into the respective texts, and 
are only confirmed in the conviction that this 
is a magnificent work, a monument to the 
capability of the editor and his associates, 
altogether constituting an invaluable as- 
sembly of useful information for the reader. 
Stedman’s Reference Handbook should have 
a place in every medical-man’s library. 

HILL AND ECKMAN: “TREATMENT OF 
DIABETES” 

The Starvation-Treatment of Diabetes; 
With a Series of Graduated Diets Used at the 
Massachusetts General Hospital. By Lewis 
Webb Hill, M. D., and Rena S. Eckman. 
With an Introduction by Richard C. Cabot, 
M. D. Second edition. Boston: W. M. 
Leonard. 


1916. Price $1.00. 
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The starvation-treatment of diabetes, as 
advanced by Dr. Frederick M. Allen, of the 
Rockefeller Institute Hospital, undoubtedly 
constitutes a most valuable method of treat- 
ing that malady. At the Massachusetts 
General Hospital, so the authors inform us, it 
has been carried out with great success—with 
so great success, in fact, that it was thought 
worth while to publish some of the diet lists 
fixed upon, as also the details of the treatment 
that have been adopted. Hence, this little 
book. 

The authors point out that, in carrying out 
the Allen treatment, the physician must 
“think in terms of carbohydrate and protein”: 
it is not enough simply to cut down the supply 
of starchy foods; he must know approxi- 
mately how much carbohydrate and proteid 
his patient is getting each day. Since it is 
not easy for the busy practitioner to figure 
out these dietary values, the series of cal- 
culated diet lists presented naturally will be 
of service to the practitioner. Various ap- 
proved urinary tests for sugar, acetone, and 
the like, are included for the sake of ready 
reference. The food-table covers most of 
the foods ordinarily in use. 

Some facts relative to the Allen method of 
treating diabetes were presented in this 
journal last month. Any physician desiriug 
to familiarize himself with this most promis- 
ing method of treatment should secure a 
copy of this inexpensive yet excellent manual, 
which gives the complete details necessary 
for best results. 


CHAPIN AND PISEK: “DISEASES OF 
CHILDREN” 


Diseases of Infants and Children. By 
Henry Dwight Chapin, A. M., M. D., and 
Godfrey Roger Pisek, M. D., Sc. D. Third 
Revised Edition. With 179 cuts and 12 
colored plates. New York: William Wood 
& Co. 1915. Price $3.25. 

The first edition of this book appeared in 
1909, and this is the third, attesting its 
popularity. From every standpoint it is one 
of the best books upon pediatrics offered to 
the profession. This is particularly true as 
regards dietetics. The directions concerning 
the feeding of children in this volume are 
exceedingly complete and of the utmost 
practicality. Doctor Chapin was one of the 
pioneers in the development of the new 
science of pediatric dietetics. 

We are glad to observe, however, that the 
authors of this volume are firm believers in 
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Chapter LX 
gives a considerable fund of very useful in 
formation concerning drug administration 
The following paragraph is an illustration: 
“Never prescribe a drug without a good 


the value of medicinal therapy. 


and sufficient reason. Prescribe so that the 
dose will be small in amount and as agreeable 
as possible. Heavy syrupy mixtures may be 
agreeable, but are apt to give rise to fermen 
tation from excess of sugar. Pills and cap 
sules are not intended for children, who 
rarely can swallow them. Prescriptions should 
be simple and if possible contain but one or 
at most two drugs. Powders made up with 
sugar of milk are mixed with water and given 
from the teaspoon. Tablet triturates form 
an easy and accurate method of giving drugs. 
If the child is unwilling, the medication on 
the spoon is quickly slipped on to the tongue 
and the spoon held in position well back 
until swallowing takes place. In this way 
the child cannot regurgitate it. Begin with 
small doses in early life and increase if the 
desired effect is not obtained. Heroic doses, 
however, may be used in emergencies where 
rapid and active stimulation is required. 
Hypodermatic injection of the stimulant is 
often required to produce desired physiologic 
effects.” 

The volume has been largely rewritten and 
much new material added. The section on 
infant feeding has been recast, while in the 
chapters on Infectious Diseases, the Schick, 
luetin and mental tests have been described. 
New photographs have replaced many of 
the old ones. 


COMSTOCK: “MOTHERCRAFT” 





Mothercraft. By Sarah Comstock. New 
York: Hearst’s International Library Com- 
pany. Price $1.00. 

This book is an excellent one to put in the 
hands of the expectant mother, or, for that 
matter, any mother. It is a thoroughly 
scientific, and yet thoroughly readable expo- 
sition of the responsibilities of motherhood 
and how they are to be met. In its chapters 
we find discussions of the days before the 
stork, hygiene in the baby’s wardrobe, 
feathering the nursery nest, feeding the new 
baby, care of the baby’s feet, development of 
the child’s mind, and other topics. 

““Mothercraft” is really one of the best 
books of the kind we have ever seen, even if 
it is not written by a physician. Much of 
the material embodied in this book first 
appeared in Good Housekeeping. We can 
commend it. 
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While the editors make replies to these queries as they are able, they are very far from wishing to monopolize the 
stage and would be pleased to hear from any reader who can furnish further and better information. Moreover, 


we would urge those seeking advice to report their results, whether good or bad. 
number of the query when writing anything concerning it. 


In all cases please give the 
Positively no attention paid to anonymous letters. 


(ueries 


Query 6193.—‘‘Convulsions with Opis- 
thotonos.” P. L. W., Ohio, has under treat- 
ment a young girl, sixteen years old (previous 
history is negative), who three months ago 
became subject to peculiar attacks. From 
time to time, this girl is taken with violent 
spasms, the head and heels alone touching the 
bed. These spells last about three or four 
and sometimes even as long as forty-five 
minutes and are attended by temporary un- 
consciousness. These attacks come on at 
about the same time each day, and afterward 
she feels well, but a little sore from muscular 
contractions. In general, the patient is 
strong and robust, while her menstruation 
seems to be normal.” 

Naturally, without a much clearer idea of 
basal pathological conditions, we are unable 
to comment (much less prescribe) intelli- 
gently. The seizures are undoubtedly of an 
epileptic character, but the opisthotonos in 
this connection is a very unusual symptom. 
For further elucidation, all the reflexes should 
be very carefully tested, and also the spine, 
external genitalia, and pelvic viscera carefully 
examined. Circumcision and dilatation of 
the cervical canal possibly may cause the 
whole train of symptoms to disappear prompt- 
ly. The exact condition of the body-chemis- 
try must be ascertained. 

A reprint of this writer’s article on the 
treatment of epilepsy has been mailed to you 
and may prove informative. After further 
study of the case, give us all the clinical data 
you,can, and at the same time have a speci- 
men of the patient’s urine examined, when 
we hope to be in position to advise you 
effectively. 

QuERY 6194.—Dilatation of the Anal 
Sphincter. Chloasma.” F. L. W., Oregon, 
asks: ‘‘(1) Is dilatation of the anal sphincter 
much done for constipation, and with what 


success? What is the exact procedure, before 
and after treatment? 

“2. What is the cause and the treatment 
of chloasmatic spots (or spots that simulate 
chloasma)? So far as I can determine, this 
patient is normal in every other way, except 
for having had two intentional abortions. 
She has no children. 

“3. Vasectomy; what is the technic, 
preparation, and after-treatment? Also, can 
this be done in a way to sterilize and later 
release, if it is desired to do so?” 

Dilatation of the sphincter ani can hardly 
be regarded as a remedy for constipation 
generally, but in certain cases, i. e., where 
retention of the feces in the rectal ampulla is 
due to constriction of the sphincter, dilatation 
will, of course, prove beneficial. Moreover, 
the entire nervous system is affected by this 
stretching; frequently thorough dilatation 
causes the disappearance of a long train of 
symptoms. 

The procedure is extremely simple, and 
the use of instruments is, as a rule, unde- 
sirable. The patient should be anesthetized, 
preferably with chloride of ethyl or chloro- 
form; but it is not necessary to produce 
profound narcosis. 

The legs are elevated and the buttocks 
brought down to the end of the table; then 
the operator inserts his thumbs (one at a 
time), and dilates transversely (to right and 
left) until he feels the sphincters “giving”’ 
under the pull. Anteroposterior stretching 
is then done to a similar degree. The pa- 
tient may be instructed to use, for a week or 
so thereafter, a rather large, ha:d-rubber 
rectal dilator. Where forced dilatation is 
refused, the hard-rubber dilator may be 
employed from the first, the patient increas- 
ing the size gradually. It should be in- 
serted just before retiring and retained in 
place for five minutes. 
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We can best answer your question relative 
to chloasmatic patches by referring you to 
our answer to Query 5699, which appeared in 
this department in 1911, page 573. If you 
will give us a clearer idea of the underlying 
conditions, we may be able to extend still 
more definite information. 

The operation of vasectomy is described in 
all modern works on surgery. It is hardly pos- 
sible to discuss here the social side of the pro- 
cedure, but we would refer you to some of the 
more recent articles which have appeared in 
the medical press, especially those appearing 
in recent issues of The Critic and Guide. We 
would suggest that you ask Dr. Wm. J. 
Robinson (the editor) to express his views on 
this point. 

QuERY 6195.—‘Mitral Stenosis.” R. O., 
Maryland, has tried digipoten, also simple 
infusion of digitalis, in a case of mitral 
stenosis, but the result, as he feared, was too 
pronounced, and he had to stop the remedy, 
as even small doses excited the patient. He 
continues: ‘‘The heart-sounds are vigorous, 
not feeble, but the blowings at the mitral 
valve are plain, and there is no regurgitation— 
which seems odd, but perhaps the aortics 
hold the pressure. The pulse runs from 90 
to 106, and with moderate doses of fluid 
extract of veratrum I can only bring it down 
to 80. The blood pressure I have not taken, 
but, so far as that may otherwise be judged, 
it is not high. The stenosis is the worry, 
and I had an idea that perhaps thiosinamin 
or the galvanic current might be of use. As 
to the urine: specific gravity, 1026; neutral 
or, at times, only slightly acid; otherwise 
negative; 36- to 38-ounce output. The 
patient weighs 144 pounds. 

“The patient was presented at Johns 
Hopkins, where they verified my diagnosis 
as mitral stenosis, but held that the case 
showed myocardial insufficiency; wherein I 
differed, by holding the case as hypereffi- 
ciency, or overaction. Their prescription 
was, to give plain infusion of digitalis, but 
this created excessive throbbing and, so, we 
could not continue with it. The stenosis 
otherwise seemed not to create any concern 
to the professors.” 

We believe that you will find cactus, in 
alternation with sparteine, most satisfactory. 
Cactus, as you are aware, exercises a dis- 
tinct tonic action upon the heart-muscle and 
improves cardiac nutrition. Sparteine has 
been aptly called the “cardiac metronome.”’ 

The action of both drugs is now so well 
known that we do not deem it necessary to 
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give more extensive data. In this connection, 
we would call your attention to the article 
on sparteine sulphate contributed by Doctor 
Pettey to CrinicAL MEDICINE for January 
1913. 

Mitral stenosis is at best a difficult condi- 
tion to treat, but, with sparteine and cactoid 
used to effect and arsenic iodide pushed in 
moderate dosage for some time, you may 
succeed in making some impression. Digi- 
talis is generally contraindicated in mitral 
stenosis. 

Elimination must, of course, be main- 
tained, while the patient should also be care 
fully dieted. We should not give more than 
1-64 grain of arsenic iodide after each meal, 
and at the end of two weeks should interrupt 
this for three or four days; then resume the 
drug for another period. 

Query 6196.—“Lymphosarcoma.” W. W 
C., Texas, writing further relative to Query 
6168, on “Osteoma,” in our February number, 
says: ‘‘A diagnosis of sarcoma has been made. 
The clavicle was removed about five months 
ago. Some three months later, another tumor 
(which is now as large as a large orange) 
appeared almost in the same site as the 
original one; this had not appeared at the 
time of my request for help. My ‘“‘snapshot”’ 
diagnosis was “tuberculosis or sarcoma’”’; but, 
after a few visits, the patient was induced by 
friends to try an Osteopath, who said there 
was a dislocated bone. After several fruitless 
efforts to reduce said “dislocation” and in- 
flicting much pain, he abandoned the job, 
saying he could reduce it, but, that, owing 
to her condition (eight months enceinte), it 
would not be well to push the treatment. 
After a lapse of some six or eight weeks, the 
baby having arrived, as well as a large tumor 
on the center of the clavicle, the patient 
deemed herself in condition to undergo the 
aforesaid “reduction of the displaced bone” 
and returned to the Osteopath. However, 
when he saw the tumor, he refused to attempt 
further reduction. 

This patient cannot hold out much longer 
Some two months ago, I began using mixed- 
toxin treatment, but to no avail. I then 
began giving injections, sometimes into the 
tumor proper and sometimes elsewhere (al- 
ternating between the pectoral and gluteal 
region) of Calup’s toxin, emetine hydrochlo- 
ride, and echinacea and nuclein, with 1-4 to 
1-2 percent of quinine and urea hydrochloride. 
After injecting this combination into the 
tumor, the pain would cease for about five 
days. Suspecting the effect to be due to the 











last-named drug, I left it out and found my 
suspicions correct. I again added it to the 
above mixture and secured the same results. 

This was a great relief to my patient, as she 
then required only a little narcotic to quiet 
the nerves, whereas before I had been com- 
pelled to give her hypodermics night and day 
to control the pain. Just how long I will thus 
be able to control pain in the tumor I am at a 
loss to surmise. The baby is now about five 
or six months of age and appears robust. 
What do you think the probability is of the 
baby’s inheriting the disease?”’ 

This is probably a lymphosarcoma, and 
the end, of course, cannot be far off. There 
is little, if any, danger of the child being 
affected similarly; still, the exact nature of 
the growth should be definitely ascertained. 
From the rapid recurrence over the site of 
excision, it would seem that the diagnosis of 
sarcoma was correct. 

QuERY 6197.—‘‘Typho-Bacterin and Ty- 
phoid Prophylactic Bacterins. Emetine in 
Typhoid Fever.” <A. C. B., Oklahoma, has 
administered typhoid-prophylactic bacterins 
to six persons, and now asks what bad results 
or symptoms may be expected, if any. He 
infers that none are anticipated and seldom 
any occur. He further asks: “Does age 
make any particular difference as to likelihood 
of any bad symptoms following; and how 
should the dose be regulated according to 
age and weight of the individual? : 

“2. In what way is emetine most useful 
in the treatment of typhoid fever, if of any 
real value at all?” 

“3. In using emetine for intestinal hemor- 
rhage, what is the best and safest dose to 
give to an average adult? What dangers 
are to be guarded against? Intense nausea 
would be a somewhat undesirable condition 
in a very weak patient, whether there is 
hemorrhage or not.” 

Practically no undesirable reaction occurs 
from the use of typhoid-prophylactic bacterin, 
save slight smarting pain about the point of 
injection and occasionally some malaise with 
slight rise of temperature. 

Dosage: First dose, 500,000,000; second 
and third doses, 1,000,000,000 killed bacteria, 
each at 10-day intervals. 

In times of epidemic, nurses, physicians, 
and others who are constantly exposed and 
those who travel, if under forty-five years of 
age and they have not had the disease, should 
be immunized by means of this treatment. 
Three doses generally suffice to confer im- 
munity, which lasts about two years. 
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According to Major F. F. Russell, of the 
Medical Corps of the United States Army, the 
following directions give the best results: 
“The dose is given at 4 o’clock in the after- 
noon, then any reaction will occur during the 
night and will not inconvenience the patient. 
The immediate effect of the inoculation is a 
smarting pain, which passes off in a few 
minutes. Nothing further is noted until four 
or five hours afterward, when the subject may 
have a headache and feeling of malaise, while 
at the site of inoculation a red and tender area 
about the size of the palm of the hand may 
appear. The headache and other symptoms 
are rarely sufficient to interfere with sleep, 
and by the next morning all symptoms have 
usually disappeared. The men are cautioned 
not to drink [alcoholics] on the day the 
vaccine is administered, as alcohol seems to 
increase the severity of the symptoms, par- 
ticularly the headache and the malaise.” 

The initial dose of typho-bacterin is 50 
million to 200 million killed bacteria, admin- 
istered to combat developed typhoid fever. 
Following the injection of this dose, the 
temperature of the patient usually rises from 
1 to 1 1-2 degrees Fahrenheit within twelve 
to eighteen hours, thereafter falling, and re- 
maining low for two or three days, after 
which it again begins torise. If now a second 
injection be given, the same sequence of symp- 
toms follows, but after the third or fourth 
injection the temperature may fall to 
normal. 

Following this treatment, the typhoid- 
patient feels and looks better, fresher, more 


robust. The anxious appearance is lost and 
he sleeps. Relapses and complications are 
lessened. 


This treatment is practically harmless, does 
not interfere with the use of other remedial 
measures, and is, perhaps, the most effective 
of all of them. 

As you are aware, Frazier recently reported 
82 cases of typhoid fever cut short in from 
three to six days by the hypodermic injection 
of emetine hydrochloride, 1-2 grain repeated 
every twelve hours. 

Doctor Brown, of New Tazewell, Tennessee, 
in a recent communication confirms Doctor 
Frazier’s testimony, saying: ‘Everything 
Doctor Frazier states is true, and more. I 
have treated typhoid fever, dysentery, and 
measles with ipecac for many years; emetine 
gives even better results. In any case, where 
the secretions need stimulation, it is the 
remedy of choice.” A letter from Doctor 


Frazier appears in this number of CLINICAL 
MEDICINE. 


See page 442. 
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Nausea rarely follows the administration of 
1-2 grain of emetine at one dose. We are 
quite sure we need not point out the desira- 
bility of using the sterile solution available 
in ampules, in preference to an extemporane- 
ously prepared solution of the drug. 

QuErRy 6198.—‘‘Picric-Acid Dressings for 
Burns.” J. C. B., Kentucky, asks for a 
prescription for picric acid for burns. 

Picric acid solution is extensively used 
in the treatment of burns and scalds. After 
the injured surface is cleansed, the blebs are 
opened and drained, then strips of sterilized 
lint or gauze soaked in the solution are 
applied. 

The solution ordinarily employed is as 
follows: picric acid, 75 grains; alcohol, 2 1-2 
ounces; soft water, to make 32 ounces. The 
dressing soon dries and may be left in place 
for several days before it is removed, then is 
renewed in the same manner. This writer, 
however, prefers to keep the dressing moist 
for the first forty-eight hours. 

Some clinicians recommend a 1-percent 
solution and call attention to the fact that 
stronger solutions should not be applied over 
very large surfaces, for fear of absorption and 
consequent poisoning. 

We are convinced of the desirability of 
combining picric acid with citric acid, and 
recommend the use of a solution of the 
following proportions: Picric acid, 10 parts; 
citric acid, 15 parts; distilled water, 7 parts. 
This proves sufficiently antiseptic and pos- 
sesses the power of coagulating albumen, thus 
affording protection. Such a solution may 
be applied freely with a swab, care being 
taken to medicate the edges of blistered areas. 
The lesion should then be covered with one 
or two thicknesses of gauze wrung out of 
the solution and bandaged snugly. 

Query 6199.—‘‘The Gibson Ratio.” G. 
B. W., Minnesota, asks: ‘What do you think 
of the value of the ‘Gibson ratio’ between the 
pulse rate and the blood pressure in the 
treatment of pneumonia? In most of my 
asthenic cases, I have found the blood pres- 
sure to be below the pulse rate, and I had all 
I could do to raise it without using aconitine 
or veratrine. Just now I have had a bad 
case. 

“The patient, a woman, started in with a 
temperature of 102 degrees and a pulse of 
120. Her temperature soon dropped to 99.8° 
F., never registering higher than 101 degrees; 
while her pulse ranged between 100 and 120, 
and the blood pressure between 90 and 100— 
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always below the pulse. The pulse pressure 
dropped to 20 or less. There was consolida- 
tion over both lungs extending almost to 
spine of the scapula. The temperature came 
down by lysis on about the tenth day, but 
the lungs did not entirely clear up for several 
weeks; in fact, she was not able to sit up in a 
chair for two weeks after the temperature had 
returned to normal. I gave her caffeine and 
digitalin, in an attempt to keep her pulse 
rate and blood pressure somewhere near to 
gether. The digitalin seemed to have the 
best effect.” 

We regret to state that personally we are 
not sufficiently familiar with Gibson’s theory 
to enable us to venture an opinion as to its 
real value in g neral practice. 

As we understand it, the Gibson ratio 
represents the relation between a decreasing 
blood pressure and increasing pulse rate 
occurring in the progress of an attack of 
pneumonia. When on the chart tracing there 
runs an open space between the curves of the 
blood pressure and of the pulse frequency, 
the patient is comparatively safe; when, how- 
ever, the two curve-lines cross, that is, if the 
pulse rate rises higher than the blood pressure 
expressed in terms of millimeters, then danger 
threatens. 

This theory has been criticized. Thus, for 
instance, Reilly, in the J. A. M. A. for Janu 
ary 15, 1916, asserts that the rule is not al- 
ways a safe one to rely upon, being of more 
value in young, strong adults than in children 
or the aged. As a matter of fact, in asthenic 
cases, aconitine and veratrine may be given, 
provided they are associated (as in the dosi 
metric trinity) with strychnine and digitalin. 
In many cases, cactus will meet the require 
ments perfectly. Usually in the aged and in 
very small children the blood pressure is low 
and the pulse likely to be rapid. If you have 
not read Reilly’s article, we suggest that you 
do so. 

Do not forget the extreme value of camphor 
(hypodermically) in these cases. The woman 
to whom you refer would probably have 
responded promptly to this agent. 

Query 6200.— ‘Inoperable Cancer oi 
Face.” J. T. C., Mississippi, has under his 
care an old lady with ‘‘an open cancer cover- 
ing the whole side of her face from her ear to 
her eye. The deeper muscles of the face are 
exposed and very sensitive; the eyeball is 
intact, but exposed. She can not bear the 
light, so, stays in a darkened room. The 
pain is constant and so severe that she has 
slept hardly any for several days and nighte. 











It is relief from pain and sleep that she begs 
for. Ordinary opiates have failed her of late. 
What can be done for her?” 

You are confronted by a very difficult 
problem. This writer would be inclined to 
use hyoscine and morphine hypodermically, 
once daily, and some modified combination of 
them internally, to maintain the effect between 
injections. In cases like this one, it is the 
physician’s duty to minimize suffering. 

For local application we would suggest 
orthoform, after first thoroughly cleansing 
the affected area with a solution of peroxide of 
hydrogen, diluted with 2 parts of boiled or 
distilled water. Furthermore, in some of 
these cases, a mixture of thuja and echinacea 
—equal parts of the fluid extracts—applied 
on compresses affords relief; then, again, 
fails utterly. The best results are usually 
secured from the use of orthoform, applied in 
the form of ointment or the dry powder. 
A local anesthetic might be painted about the 
periphery of the lesion morning and night. 

Under the circumstances, we should not 
hesitate to give the indicated anodyne ‘“‘to 
effect.” There is no possibility of the 
woman’s recovery, and she is distinctly en- 
titled to surcease from that constant and 
irremedial agony. 


Query 6201.—“Local Use of Iodized Cal- 
cium. Monsel’s Solution.” U.S. M., Okla- 
homa, writes: “Some five, six or seven years 
ago, Iread in The Boston Journal of Chemistry, 
about Nichols’ brown iodide of lime. Be- 
coming interested, I ordered an ounce of it, 
and employed it in my cases of tonsillitis, 
goiter, adenitis, and other conditions. There 
being no suggestion as to manner of using it, 
I made a paste with glycerin, applied it with 
a soft brush or a swab. I met with unusual 
success. I now should like to know whether 
iodized calcium has been or can be so used. 

“Another thing: Just now I am puzzling 
over a personal matter, an instance of forget- 
fulness. Some years ago, a man was brought 
to me in a state of collapse, owing to hemor- 
rhage from a pile tumor, of a week’s duration, 
and he really looked like a corpse. He was 
placed on the table, and the sphincter was 
greatly dilated, the source of bleeding dis- 
covered, and then a dilute styptic fluid (iron 
in some form) injected. The bloody dis- 
charge was checked instantly, and recovery 
followed. However, for the life of me, I 
cannot recall what particular solution of iron 
it was. It does not seem to have been the 
ordinary tincture of ferric chloride.” 
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We note with particular interest your use 
of a paste of glycerin and “brown iodide” in 
some forms of tonsillitis. This writer has 
thus applied calx iodata in very many cases; 
in fact, has filled the crypts with it, and has 
secured excellent results. Hence, you will 
do well hereafter to employ this preparation 
just as you did the older preparation. Read 
Lawrence’s sketch printed in this journal, 
December 1914, page 1051. 

The preparation of iron you are thinking of 
is probably Monsel’s (styptic) solution, the 
official liquor ferri subsulphatis, a dark red- 
dish-brown liquid readily miscible with 
water. It is just possible, however, that you 
utilized a diluted solution of ferric chloride— 
liquor ferri chloridi, U.S. P. Either of these 
solutions possesses strongly astringent and 
hemostatic properties, although the sub- 
sulphate (Monsel’s) is universally given 
preference, as rather milder, because . less 
acid. 

We may add, however, doctor, that it would 
be a little dangerous to inject iron solutions 
into rectal tissue. (We judge that you gave 
it simply as an enema.) Do not forget that 
embolism may follow this procedure. No 
such untoward result is to be feared, how- 
ever, if the hemorrhoids are injected with 
phenol. 





QueErY 6202.—“‘Infantile Syphilis.” H. B. 
W.., Iowa, desires to know “‘the best treatment 
for syphilis in an infant.” 

You will find this subject thoroughly cov- 
ered in Browning and McKenzie’s ‘‘Recent 
Methods and Diagnosis of Syphilis,” and 
Fournier’s treatise on the same topic. 

Holt also covers the subject very thor- 
oughly in “Diseases of Infancy and Child- 
hood,” and points out that the treatment 
should be instituted as soon as the first posi- 
tive symptoms of the disease appear or even, 
under certain circumstances, say when both 
parents have recently suffered from active 
symptoms, before symptoms are evident. 
It is also well to institute antisyphilitic treat- 
ment when previous children died soon after 
birth, such anticipatory treatment to be con- 
tinued for six weeks; if by that time no further 
symptoms appear, treatment may be dis- 
continued. 

Mercury is as much a specific for hereditary 
as for acquiced syphilis, and perhaps the best 
way of introducing it into the system is by 
inunction; ordinarily 8 to 10 grains of mer- 
curial ointment, reduced with an equal quan- 
tity of vaseline, is rubbed into the palms, 
soles, axille o« inner surface of the thighs 
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daily. The place of inunction should be 
changed constantly. 

The writer gives gray powder, 1-2 grain, 
internally, three or four times a day. Holt 
recommends mercury bichloride, gr. 1-60, 
well diluted. Should the symptoms be 
urgent, calomel may be substituted, gr. 1-10, 
four timesa day. Calx iodata is preferable to 
potassium iodide in tertiary syphilis. Salvar- 
san has been found as efficacious in infants as 
in older patients, but this preparation must, 
of course, be given by an expert syphil- 
ologist. Recently, sodium cacodylate has 
been extensively used to replace Ehrlich’s 
preparation, and it is declared that it gives 
equally good results, while it is much less 
toxic. See the editorial and Neiman’s article 
anent this arsenical preparation, published 
elsewhere in this issue. 

QuERy 6203.—“‘Dementia Praecox? Quien 
Sabe?”” J. W. M., Missouri, has under ob- 
servation two girls seemingly healthy all their 
lives. One began to menstruate at fifteen. 
There was no pain, no excess, indeed, so far 
as menstruation was concerned everything 
appeared to be perfectly normal, but she 
developed at each period a certain degree of 
forgetfulness, and seemed to be off a little in 
her mentality. However, she marvied at 
eighteen and the trouble disappeared. She is 
now about twenty-nine years old and has 
several children. 

Her sister, younger than herself, matured at 
fourteen. She promptly began to develop the 
same characteristics, and each period they 
became more pronounced. Now she _ is 
twenty years old, and is undoubtedly insane. 
She does not seem to be “sick” in any other 
way. “What is the cause?” the Doctor in- 
quires. “Was it a sexual starvation that 
caused the latter’s trouble and sexual grati- 
fication that cured the former girl? Give me 
your opinion.”’ 

We have given the problem you present 
very careful consideration but are unable to 
offer a definite answer. The fact that both 
these girls suffered from reflex mental dis- 
turbance at the menstrual periods, would 
show some systemic taint. Of such are the 
epileptics, and, under certain circumstances, 
from just such material come the victims of 
dementia praecox. Very likely your second 
patient is a-victim of this form of insanity. 

It is absolutely impossible to state that 
marriage would have controlled the conditions 
which now obtain in the younger patient. On 


the other hand, the bearing of children may 
and probably does exert an immense influence 
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upon just this type of patient, and the fact 
that the now normal elder sister has borne 
several children is corroborative evidence of 
the beneficence of reproduction. Sexual 
starvation (or excess), in our opinion, could 
not alone produce or remove the systemic 
toxemia, which could be eliminated, or cease 
to exist, in the child-bearing woman. 

As the girl has gone to the asylum, it is 
impossible, of course, for you to make a 
thorough physical examination. But here, 
as elsewhere, it would be well not only to 
operate upon a hooded clitoris but to dilate 
the cervix, correct any malposition of the 
uterus and thoroughly dilate the sphincter ani. 
In more than one case incision of an abnormal 
hymen has proved curative of some of these 
psychoses, and in not a few instances thor- 
ough pelvic depletion and brisk purgation, 
together with the administration of nuclein, 
has restored such a patient to health. We 
wish an Abderhalden test might be made in 
your second case, which probably (as we have 
suggested) is one of dementia praecox. 

QueRY 6204.—‘Chronic Diarrhea.” W. 
E. G., Mississippi, is treating a woman 57 
years old who has had a persistent diarrhea 
for several years. ‘I have,” he says, ‘“‘tried 
everything except emetine. Would you ad- 
vise its administration?” 

It is of course difficult for us to prescribe 
intelligently for chronic diarrhea in a patient 
approaching sixty years of age without having 
a much clearer idea of basal pathological 
conditions. In practically all amebic infec- 
tions of the bowel, emetine injections prove 
effective. In this connection, we would call 
your attention to the article on the use of 
emetine in amebic dysentery which appeared 
in the August, 1913, issue of CLINICAL Mep- 
ICINE; see also interesting papers on the 
physiological action of emetine in the Febru 
ary and March, 1915, numbers. 

If you will give us a clearer clinical picture, 
and submit to a competent laboratory-man a 
specimen of feces, preferably with four ounces 
of urine from the twenty-four-hour output, 
total quantity voided being stated, giving us 
his report, we shall be in a position to aid 
you intelligently. 

For the present you might administer every 
second day a high enema of a solution of the 
sulphocarbolates, 50 grains to the pint. 
Internally give zinc sulphocarbolate, grs. 2; 
hydrastoid, gr. 1-6; brucine, gr. 1-32, every 
four hours and some good digestive after each 
meal. The patient must of course be dicted 
carefully. 





